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COVERLETTER

TO:  Registration Section
Division of Corporations

150 MIAMT ASSOCIATES TENANT MANAGER, LLC
SURIJECT:

Name of Limtied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all corvespodence coneerning this matier o the {following:

Adam Klauber, Esquire

Name of Person

Klauber Goldman, A,

FirmyCompany

8731 West Broward Boulevard, Suite 410

Address

Plantation. Florida 33324

Citv/Sine and Zip Code

aklauber@dhlaubergoldman.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, pleasc catl:

Adam Klauber URE 424-96066
At ( )
Niume of Person Arca Code & Dayvume Telephone Number
Maiting Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check For the following amount:
W 523 Filing Fee O S35 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 603.0116, Florida Stunues, the undersigned limited liabiliny company
submits the following statement in order 1o change iis regisiered office or regisiered ageni. or hoth, in the Srate of Florida.

1. Name of the himited liability company:

20 (u) (b}
Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MEST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
150 SIE 3rd Avenue 1776 N, Pine Island Road. Suite 224
Minmi, Florida 35131 Plantation, Flonida 33322
03/23/2003 LOZ000028307
3. Date of filing/rcgistration in Flonda 4. Document number
- Daniel Rothschild
3. (a)
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate:
Registered Oftiee Address (MUST BE FLORIDA STREET A DDRESS)
1776 . Pine Island Road. Suite 224 =
==
Plantation . 33322 ) CC—:" (e
CFL = .
|
Klauber Goldman, P.A. -
(b} ==
Enier name of NEW Registered Apent and/or NEW Registered Office address: - -
o
Adam Klauber, Zsquire o
H L5
- NEW Registered Office Address:

8751 West Broward Boulevard. Suite 410

Plantation El 33324

If the limited fiability company 15 not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made, the Florda street address of the registered oftice and the business office of the registered
agent will be identfeal. Or, in the cuse of a Florida limited Liability company. it is hereby confirmed that the change(s)
wasfwere authorizgd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgffmization or the operating agreemeni of the limited hability company.

ADAN ke undel

— —
Printed or typed rame of signee

her or autherized represeniative of a member

Signature of @ men]
I hereby accept the appoingmeni as revisiered agent and agree to act in this capacinv, 1 further agree o ('mu;)l_\' with the
provisions of pll stantes relative ro the proper and complete performance of my duties, and | .(urr_i&ami:’r'm' with und accept
the ohligatiofs of my posivion as regisiered agent ax provided for in Chagreer 603, F.S. Or, if this document is being filed
to merely reffpet a change in the regisiered (}}7}('0 address. I hereby conjirm that the linvited Tiability company has been
notified in witting of this change. v o ' '

Signature of RefisiCred=Apent
Division of Corporationse I'.0O. Box 6327« Tallahassce, FI1. 32314
FILING FEE: 825.00
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