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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Habilly cgo any submits thé allowing statement In order fo change ifs reglstered office or registered
agent, or in the State af lorida.

1, The name of the limited liability company is: Salamenca Pointe, LLC

2. The mailing address of the limited liability company is : 3400 Coral Way, 800, Miami, FL 33145

1111412005 LOB000109645 . O, .
PP : Voq 3%
3. Date of fiting/registration in Plorida 4, Dooument number (x; C,;J % .,:;;
5. The name of the registered agent and the registered office address s shown on the recards of tha %
Florida Department of State; 75 P
Frank Diaz, ‘,,.r*" < ¢
Name ‘ sl =X é @
3400 Covel Way, 600 PIT
Address Oy S
5 A
Miam, Fl. 33145 s tel
City, State and Zip v
6. The name and address of the new registered agent and/or office:
NRA| Services, In¢.
Name
2731 Executlve Park Drive, Sufts 4
Florida street address (P.0, Box NOT accepiable)
Waston FL, 33331
City, State and Zip
If the limited ha.b:llty company is not organized under the laws of the State of F]onda, it is hereby
confirmed that after the chango w are made, the Flarida street address of the rogistered office
and the buginess office of ag;nt will be identical. Or, in the caso of a Florida limited
liability company, it is here t the change(s) was/were autharized by an affirmative vote of

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

the opgre agrcementofohtedl ity gompghy.
TGt [ fnits

{Sigfatore of 3 me cuuﬂlmzed phaentafied of a memb

JJO] / A/ YZa1a7 4

t}le In?ar} as re, [re e ivgig a:fé'ee fo gct in é? capa r%a gce 0 e 10
| g/ eyt m
ggm Bérvices. ’}',“’ h ty company en no fng §}’tﬁﬁe ch

/
Laia Sinaleton, Asst. Sacre
Dlvlsinn of Corporations, P.O, Box 6327, Tal[ahnssae, F1. 32314

REHIIR(10/89) FILING FEE: $25.00



