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IS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603,416 or 608.508, Florida Statutes, the undersigned limited
gggﬁm‘; ;:go arigf &uabgg.!; gnfejl;q%%ing stalement in order fo cl;J ange ils registered office g;' regisiered
1. The name of the limited liability company is; The Residences al Whispering Pines, LL.C

2. The mailing address of the limited liability company is : 3400 Coral Way, 600, Miami, FL 33145-3070

030272005 LO5000021344
3. Dale of filing/registration in Florida 4. Document number ., o
d" e
' o e c \
5. The name of the registered agent and the registered office address as shown an the recordS:t of the- -
Florida Department of State: *»_g: w =~
Juan E. Pulg >y @ %
Name ({;3 P {‘f\
3400 Coral Way, 600 e, = w3
Address By «?
Miami, FL 33145-3070 o £,
City, Stz and Zip ’é%

6. The name and address of the new registered agent and/or office: 4

NRAI Services, Inc.

Name
2731 Exaoutive Park Drive, Suile 4
Florida street address (P.O. Box NOT acceptable)
Weston P, 33331
City, State and Zip

If the limited lmbthty company is not organized under the laws of the Stats of Florida, it is hereby
confirmed that after the change or are made, the Florida atroet address of the registered office
and the business ofﬁce of the rcgls nt will be identical. Or, in the case of a Florida limited"

hab: ty compan}é] it is here ed that the change(a} was/were suthorized by an affirmative vote of
the members of the limited 1 abihty cg : gpy ar as otherwise prpvided in the articles of organization or

Ih r lt d t it}n‘ ity. 1
ereb on fgsrefiste ﬁge;m gpggrg;t_a% crn sca or?’nanggr z%:ge

Iy P
el %pz':; reflecta ol ﬁ% i the i .«fﬁ"

m!
Leta Sinateton. Assi Secref
lon'xf Corpo ﬂnns, P.O. Box 6327, Tallahassee, FL 32314

INHE!IB(10/99) FILING FEE: $25.00




