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~ ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
tloth i tions 608.416 or 608.508, Florida Statutes, the undersigned limited
Jggr :ﬁgfc:o?n " p;gv;gﬁ gfe.%vfr’;;g vtatemen?):'n order to ch;;,g?e its registered office gr registere
agent, or both, in the State of Florida
1. Name of the limited liability company: COSTAMARBRICKELL L.L.C
2. (a) Principal office address of limited lisbility company 5311 SW 173rd Avenue
(Note: MUST BE STREET ADDRESS) Miramar, FL 33029
(b) Mailing address of limited liability company
{Note: Y BE POST OFFICE BO
March 21, 2005 LO5000027966
3. Date of filing/registration in Florids 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

[
Registered Agent: Wﬁn————g———ﬁz
o D
Registered Office Address: 5311 8W 173rd Avenue 2 Z2 7 -
Miramar, FL 33028 =X P
- na‘; "
. 33°
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ress = 29
® I
NEW Registered Agent: Silvang Salvioli e 2"
W Registered Office Address: 1725 Mﬁln Street
ST BE FLORIDA STREET ADDRESS, uile

Waeston JF1.33029
If the limited liability company is not organized under thc laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register ﬁ’ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by av affirmative vote
of the members of the limite liability com
or the operating a

or as otherwise provided in the amcles of organization
ement of the hn'nted liability company.

tized representative of & membet

Nicolina €. Marmo
Ptinted or typed name of signee
I herfby a ce f the

a!opom! wasre isterpd a ent dagree: cr mt ISC city. ! further agree to
ap fions o re ativ e praoper a ete ormcmce o
2 l%rrn agci PLS wn‘ﬁ a2l cgepr ” ano mﬁv sition a re rst
. orumen 3 e
c?rPs , [ here f ik );;w)n rted aﬁ:ry

unes.

en o i
rely re ecr a c n !;za r%rmered office
compary has' een notl e m writing of this change.

ision vf Corporations, P.O. Box 6327, Tallahassee, FL. 32314
(i(u(H'|2000252392 3))) FILING FEE: $25.00



