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

Puysuant to the prosisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé F/bl!awing statement in order to change its registered gffice or registered
agend, or bolh, i the State of Florida.

1. The name of the limited liability company is: Arber Helghts, LLC

2. The mailing address of the limited Nability company is : 3400 Coral Way, 800, Mlaml, FL 33145-3070 .

06/28/2006 . 105000064323
1. Date of filing/registration in Florida 4. Docvment number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: B D
Jusn E. Pulg A ?‘ :i :
s T 1
am e b e
3400 Coral Way, 800 s r
Address CRE @ R
Miami, FL $3145-3070 Q=% o T
City, State and Zip me .gﬂ
s .
6. The name and address of the new registered ageat and/or office: "1; L= .
) 2% 5%
NRAI Services, Inc. e
Name L .
2731 Execulive Park Drive, Suite 4 \
Florida street address (P.0. Box NOT acceptable) ’ '
Waston F1, 33331
City, Stats and Zip

I the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or s are made, the Florida street address of the registered office

and the business office of the registere aﬁt will be identical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the chenge(s) was/wete authorized by an affirmative vote of
the members of the h‘nuteg Iig lili ;

agree {o

I herghy ¢ the appoint as regivtered agent and agree fo get in this capacity, Ifurther
s e T e e
| e ot Jhe Binrlted gfzgﬁ ty corfvfpane; % ’S%n n%fﬁ’ %7 arirgtg 5?: is change.

-

Lats Sinalet n}fﬂ: Sec:'} 1{7
ats Sinaleton. Ass atary
¢ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(16/59) FILING FEE: 325.00



