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"fAlldit No, 1'109000092b84 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR A TXMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 zf 608.508, Flovida Statutgs, the undersigned limited labili ?
company submits the following statement in ovder to chunge its registereqiaffice or registered agent, or both,
in the State of florida.

1. Thename of tho limited liability company: 7™ AVE MARKET 11C

2. (a)Principal office address of Jimnited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing uddress of limited liability company:

{(Note: MAY BE POST OFFICE BOX)

01/10/2006 LOGOO000BN 84,
3, Date of filinp/registration in Flerida 4. Dogyment number
S (a}) Repistered Agent and Registered Office shown on the recopds of the Florida Dept, of State:
Registered Agent: NORMAN I WEIL
Registered Otfice Address: 1395 Biickell Avenue, 14™ Ploor

AM_uajL ida 33131
(b) Enter name of NEW Registered Agent and/or NEW Revistered Office address:

NEW Repistered Agent: ANDIREA E. ORANGE
NEW Registered Office Address: 1507L¢yanteAvenus
333Max Orvitz Bldg,

MUST BE FLORIDA STREET ADDRE, CoralGgbles,Florida33146

1t the limited liability company is not organized under the laws of the Stple of Florida, it is hereby confirmed
that afler the change or chanpes are made, the Florida street address of the registored office and the business
office of the regisfered agent will be identical. Qr, in the case of a Flotida limited lisbility comgany, itis
hercby confinmed that the change(s) was/were authorized by an affirmatiye vote of the members of the imited
liability company or as otheryise provided in the urticles of organizatidh or the operating agreement of the

limite liabillt@n\lﬂany.

(Signaturo of w imember or it;huﬂze ropresentative of a menther)

(Printed or typed nande of signec) ;cm o
Larry D. Marbert Mm@
T herehy accepl the appointment as registered agent and agree to ucl n this capactiy. I fuher to

¥}
uo;;ply with the provisions of all statutes relative (o' the proper and compfeie performance of J%gmié%fm’ n

am familiar with and acceptthe obligution of my position as registered agent as providedfor igy Fupeai08.r
F.5.. Or, if this document is being f?led merely to reflact a change in th registered office adanéss, Lharebp=—
confirm that the limited liability company has been notified in writing gif this change. M om m
ma B
sz @ O
{Signature of Registered Agent) bl a o
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