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

Pursuant to the provisions of seclions G08.416 or 608.508, Floridz Statutes, the undersigned limited
Hability comparny submits the following statemeni In order fo change iis registered office or registere
ageni, ior both, in the State of Florida

1. 'The name of the limited Viability company is: Eguity Arbor, LLC

2 '!'he; mailing address of the Yimited liability company is : 7300 N. Kendall Dr. - #519, Miami,
Florida 33158

i
January 19, 2006 1 06000008912
3. Date of filing/repgistration in Florida 4. Dooument number

P

5. Thejname of the registered agent and the repistered officc address as shown on the

ey of B
Florida Department of State: _ - w3 o
f GY Corporate Services, Inc. PR om i
! I A
i 2 South Biscayne Boulevard, Suite 3400 PZ o
‘ ‘ Address ' iv_-w o e m
! Miami, Florida 33131 & e
' —  City, State and Zip g;-:s 2 ad
. P
6. The'name end address of the new registered agent and/or office: S,
; ‘ o

Robert £. Spielman

Name
7300 N. Kendall Dr. - #5819
Florida street address {(P.O- Box NOT acceplablc)

Miarmi £, 33156
! ~ Ctty, State and Zip

If the limited ifability company is not organized under the laws of the $tate of Florida, it is hereby
cenfirmed that afier the change of t:;'n:clégcs sre made, the Florida strect nddress of the registered office
and the business office of the regis sgcnt will be identical. Or, in the case of a Florida Kmited
liability company, it is hereby confitmed that the change(s) was/were authorizcd by an alTimative vote
of themembeys of the himited liability company or as othenwise provided in the arficles of organization
or the operating agreement of the limited Liability company.
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Division of Corporations, P.0. Box 5327, Tallahassee, FL. 323514
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