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

Fagr e prts o tone 0410, 00800, Fre St e st
submits tha following statem register
agent.ac’;r bo .?r}z,the State of Florida. g eni In order fo change gusiere g
1. The neme of the limited liability company is; Velencla Towers, LLC

2. The mailing address of the limited liability company is : 3400 Coral Way, B00, Mlami, FL 33146-3070
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05182005 Losooo0agst LB T %
3. Date of filing/registration in Plorida 4. Document number = o (
e
5. The name of the registered agent and the registered office address as shown on the records“jo‘f-ﬂée‘ e
Florida Department of State: TE
Juan Pulg g “L b
Name ?,oZ ~
3400 Coral Way, 600 o
Address i

Miami, FL 33146-3070
: City, State and Zip

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

NRAI Services, Inc.

Name
2731 Exacutive Park Drive, Sulte 4

Florida street address (P.O. Box NOT acceptable)

Waston FL, 33331
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 ch are made, the Florida street address of the registered office
and the business office of the registe%nt will be identical. Or, in the case of s Florida limited

liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote of
the memt:lprs of the Himited Jiability hggn;pan or as otherwise provided in the articles of organization or
: f n1 A AL

i i el

{Signimire of § membey gr Authorized reppate

Margore
(Printed or fyped nln:ggnea} -’
Lt e S el cepgltopa ey g1 e 4o SRl
it vl i i g Hlgden g bl SRl el e g
qddress, e'r‘ellg;:> co af he 'ed 1l eqycompama%as een notl ef:% wri!%g é’/’;ﬁf;" change.

NRAI Sarvices,

{.Si?mtnrameﬁtwed‘f\gsnb / bl
sta Sinaleton, Asst, Secretary
e th?lsion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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