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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608,416 or 608.
fability com, ugmils the fol cf
agen:.b'or baﬁ??g Jte State of I!!?Jrl'da.

08, Florida Statutes, the undersigned limited
lowing statement in order o change its registered office or registered
1. The namse of the limited linbility company is; Sfverado Park, LLC

11114720056

2. The mailing address of the limited liability company is : 3400 Coral Way, 500, Miaml, FL 33145
3. Dute of filing/registration in Florida

L05000109568
4. Document nmumber
5. The name of tho registorod agent and the registered office address as shown on the recouds of the_,
Florida Department of State: PRt
r‘
Frank Diaz -2 = T
Name e
3400 Corai Way, 600 . T o
Address N o |
Miam, FL 33145-3070 e E
City, Stale and Zip o o2
g .
6. The name and address of the new registered agent and/or office; 2 = fn
NRAI Services, ino. ?;rﬂ
Name
2731 Executiva Park Drive, Suils 4
Florida street address {(P.O. Box NOT acceptabic)
Weston FI, 33331
City, State and Zip
If the limited lisbility company is not org
confirmed that qéw change
and the business office of the re
lti‘ability comipany, it is

anized under the laws of the State of Florida, it is hereby
orchmbgee are made, the Florida street address of the re
gistered agent will be identical. Or, in the case of a Flori
confirmed that the change(s

glstuod office
was/wera authori

limited

by an affirmative vote of
se provided in the articles of organization or
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1 further agree to
J orinance o
regist agen
[y rgﬁect a chan
company has ied i
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TSignitare of Re

gont}
Leta Sinaleton, Asst. Secre

11gs,
e é‘ié’}}’* bifice
een ne eag'fawritMgg rﬂ;
Divis
INHE18(18/99)

change.
ion of Cdfparations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



