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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABTLITY COMPANY

provisions of sscflm 508,416 or 608,508, Ida Stzutes, the wndersigned limited

fiab II m submits the wing siglement in order to change is regisicred office or registered
age;u%r W:}ws:ateof}%n 5 s

1. The name of the Bmited Hability company is: Arbory gt Sendera, LG
1. The mailing address of the limited liability campany is : 7300 N. Kendal Or. - #519, Miami,

Flarida 33156 .
’ December 29, 2005 105000123356
3. Dat= of Glingfregistration in Florids ' 4, Dogumnent nmber
5. The narpe of the registered agent and the registered office address ag shown on the records of the
Florida Department of State:
Caros A. Balzola
Namo
1414 N.W. 107th Avenue, Suite 109
- Address
Miami, Florida 33172 “
City, State and Zip % }ﬂﬁ
6. The pame and address of the now registored agent andfor office: Tl Gf 'j,.r'
‘ EOPR V- T
Rpbert E. Spiginan 3
Nam ' ' iy
7300 N. Kendall Dr. - §519 T, @
Florida stroet mddress (P.O. Box NOT acceptable) : 25, 02
o
Miami _FL 33188 , >

City, State and Zig

If the limited liability comppany is not organized under the laws of the State of Flodds, it is hersb
confirmed that afies the change or ch es are iade, the Florida swect address of the registered a}%ﬁcc
and the business office of the register aﬁ, ent will be identical. Or, in the case of a Florida limited
tigbility company, it is hereby ctmﬁnn:d ot the change(s) wes/wers authorized by an affinnative vote
of ths members of the limited Lability co

or the operating agrecment ofthe Iumted iﬁ?n

h/q;:»r s atherwise provided in the articles of organization
i
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