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CORPORATION SERVICE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 125525 4328334
AUTHORIZATION
COST LIMIT
ORDER DATE : March 9, 2012
ORDER TIME : 1:08 PM
ORDER NO. : 125525-005
CUSTOMER NO: 4328334

CHANGE OF AGENT

NAME : 2104 GROVENOR HOUSE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Doreen Wallace -- EXTH# 2928

EXAMINER:




COVER LETTER,

T(:  Registration Section
Division of Corporations

SUBJECT: 2104 GROVENOR HOUSE, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rcturn all correspondence concerning this matter to the following:

Enrigue Hernandez, Esq.

{Name of Person)

Procopio, Cory, Hargreaves & Savitch LLP
(Firm/Company)

525 B Street, Suite 2200
{Address)

San Diego, California 92101
(City/State and Zip Code)

For further information concerning this matter, please call:

Enrique Hernandez, Esq. at( 619 ) 238-1900 ,
(Name of Perscn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle . Tallahassce, Florida 32314 -

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [} $55 Filing Fee & Certified Copy

INHS18 (5/08)




-

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

Pursuant to the provisions of sections 608,416 or 608 508, Florida Statules, the undersigned limited lr‘abiligy
company submils the following statement in order lo change {is registered office or registered agent, or both,

in the State of Florida,
1. Name of the limited liability company; _2104 GROVENOR HOUSE, LLC

2. (a) Principal office address of limited liability company: ONE S.E. THIRD AVENUE

(Note: MUST BE STREET ADDRESS) SUITE 2250
MIAMI, EL33131
(b) Mailing address of limited liability company: SAME
(Note: MAY BE POST QFFICE BOX)
|
, |
01/05/2006 . L06000001400 !
" 4, Document number

3. Date of filing/registration in Florida

5. (a)} Registered Agent and Registered Olfice shown on the records of ihe Florida Dept. of State:
AMKE REGISTERED AGENTS, L.L.C.

Registered Agent:
2250 SUNTRUST INTERNATIONAL

Registered Office Address: - :
"CENTER, ONES.E. THIRD AVENUE ™ |
|

MIAMI, FI.33131

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:
Corporation Service Company

NEW Registered Agent;
1201 Hays Street

NEW Registered Office Address: ‘
(MUST BE FLORIDA STREET ADDRESS)
Tallahassec F1, 32301
1f 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
¥ companfy, itis
t

office of the registered agent will be identical. Or, in the case of a Florida limited liabilit
hereby confirmed that the an affirmative vote of the members of the limited

ere hange(s) was/were authorized bfy
%Iablll lcompan Qr.2 ise provided in the articles of organization or the operaling agreement of the
imited liabi Q )

o\

{Signafire of & memb

LA Ok A

{Printed or 1yped name of signee)

I hereby accept the appointmet” as rezgister d ageni and agree lo 3@‘ in this capqcity. 1 further agree to

comply e provisions of all statules relatjve to the proper and complete pe::?orma%ce of my Cyﬁzes, and I

?mjﬁzron :’ggtzons g 71 position ?‘s regz.gterﬁ ageril as gro ided for in pteg 608,

"5 ile ))’ reflect g change in the reglstere oﬁce address, I hereby

74

|

+iEd representutive of 8 member) !
\

\

= ”

'\Eyith th 8,
illar with and accept the 0b

i this document 1s bein to mere
confi ot the limited] | f ability é"ompany as been notified in writing of this change. &
74 S
By: (AL Vi oMo
Corporation Service Company Eact .
Doreen WRljivian of Corporations, P.O. Box 6327, Tallahassee, FL 32314 3+ w5
Assistant Vice President FILING FEE: §25.00 2% w g
' ‘ A~
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