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CORPORATION SERVICE COMPANY
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CUSTOMER NO: 8321&6A '
DOMESTIC AM ILIN
NAME : 704 LAURA STREET, LLC

EFFECTIVE DATE:

XX CHANGE OF AGENT -
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COQPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney -- EXTH# 2916

EXAMINER’S INITIALS:



Sent By: Nicholas Lang, P.A.;

<
1
1

727 528 2900;

Jan-18-08 16:23;

STAYEMENT 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 Statules, the undersigned imitad
lisbility company submils the following statement in order to change i3 registered office or
registared agent, or both, in the State of Florida.

1. The name of the limited lahility company is: 704 Laura Street, LLC.
Vilage, Florida 33141,

005
3. Date of fiing/rogistration in Florda

2. The mailing address of the fimitad fiabiity company 8! 1755 Kennedy Causeway, North Bay
—0B/25/2)

LO5000084377

4. Document number
5. The name of the registiered agent and the registered office address as ahown on the records of
tha Florida Department of State;

Benjamin Kiein

- =
L =
1755 Kennedy Cays %"‘j\ - -
Address e O
9wl el
: -0
Norih Bay Village, Florida 33141 e, = 3
City, State and Zip ?; L
=5 R
6. The name and address of the new registerad agent andfor office i 9
Louis D, Zaretsky
Narmne

B t Suite 10
Address

jami, a 33132
City, Siate and Zip

If the fimited liability company i= not organized under the laws of the State of Florida, #t is hereby
confirmed that after the change or changes are made, the Florida streat addrass of the registered
office and the business office of the regiztered agent will be identical. Or, in the case of a Florida
limited llabifity company, it is hereby confirmed that the change(s) was/were authorized by an

afirmative vote of the members of the fimited fiability company or as otherwise provided in the
articfes of nrganizetion or the operating agreement of the limited tability company.

Y Yoree,

(Signature ofa msatber of awthorized representative of a mamber)
als

(Printed or typed name of signee)

r
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Sent By: Nichelas Lang, P.A.; 727 528 2800; Jan-18-06 18:24; Page 4/5

Jan. 19. 2006 2:570M Ho. 4752 P 3/3

! hereby accept the appointment as registered agent and agree lo actin this capacity. ! further agree
fo comply with the provisions of all statufes relative to the proper and complefe performances of my
duties, and | am famifiar with and accept the obligations of my position as regislered agent as
provided for in Chapler 608, F.S. Cr, if this document {s being filed to merely reflact a chenge in the
registered office address, | hereby confirm that the limited liability company has been nofified in
wriling of thig change. )

ure of Registera@ figent)

istered Agent
(Printed or typed name of Regisiered Agsnt)

Diviaton of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/82) FILING FEE: $25.00



