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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comf)af_iy submits the following statement in order to change its registered office or registered
agent,”or both, i1 the State of Florida.

1. The name of the limited liability company is: _ 100 SOUTH POINTE LLC _

2. The mailing address of the limited liability company is : 100 South Pointe Drive,
Unit# 1803, Miami Beach, FI, 33139

04/29/2005
3. Date of filing/registration in Florida

105000042673

7 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Erick Magno & Associates, P.A.
Name
44 W. Flagler Street, Ste. L3_50 - L
Address , i
Miami, FL33130
City, Stale and Zip
6. The name and address of the new registered agent and/or office:
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Norman T. Roberts, P.A.

Name
50 West Mashta Drive, Ste. 4

Florida street address (P.O. Box NOT acceptable)
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Key Biscayne, F[ 33149 o - -
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the Tegistered agent will be identical. Or, in the case of a Florida limited

Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lighility company or as other:

'y wise provided in the articles of organization
/o’r,t,l-lﬁnp ating agreement of the Jimiled liability company.
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ignature @ Registered Aghnt

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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