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vt *ATEMENT 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

lability company submits the following statement in order to change ity registered office or registered
agent, or bolﬁ, in the State of Fz;orfda. %

1. The name of the limited liability company is: COECLES HARBOR OVERLOOK LLC

2. The mailing address of the limited liability company is : 444 BRICKELL AVE.

SUITE 900, MIAMI FL 33131

07/18/2005 105000070137
3. Date of filing/registration in Florida 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:
LEGAGNEUR, NATHALIE
Name o

444 BRICKELL AVE. SUITE 900 -_)’7‘&' Cfv

Address f\::' < ’?‘; -
MIAMIFL 33131 '5'_;/_ w ’r;

City, State and Zip ”{(,f» _ = YS
6. The name and address of the new registered agent and/or office: e %
C T Corporation System rcij'..; =
Name i
[l e
1200 South Pine Island Road >

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

Plantation FL 33324
City, State and Zip

[f 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 registered agent 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 an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
t

or mem%f Qe limited liability company.
)

(Signature of a membepMr authorized representative of a member

Anthony LiCausi, Attomey in Fact
(Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree to get in (his capgcity. I furiher agree lo

comp?y With t_hog prowgg)m é}l alﬁ siatules relfz_tiv to Ige pngp_e.r and com_pﬁ?te rfor%armf& of my c%utigs,

and'I am famifiar with apd dccept the obligations of my position as registered ageni as provided for in

apter 005, F.5. Or, if this document is _ezgg Jfiléd 1o merely reflecta ¢, arégg inthe regz tlered office

reby conf}zg that the limifed liability company has Deen notified in writing fyt i1s change.
T

Jgp1 System
d Agent) .ﬂﬂtﬁoﬂy LlCauSi

Division of Corporations, P.O. an%ﬁﬁ%ee, FL 32314
FILING FEE: $25.00

By:
(Signature of Regis

INHS18 (8/05)

FLO15 - 090972005 C T Syster Onlma




