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COVER LETTER

TO:  Registration Scetion
Division of Corporations

130 MIANMT ASSOCIATES SUBTENANT, LLC
SUBIJECT:

Name of Limited Liabiiity Company
Dear Siv or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for 1ling.

Plcasc return all correspondence conceming this matier to the following:

Adam Klauber. Esquire

Name ol Person

klauber Goldman. P.A.

Firm/Company

8751 West Broward Boulevard. Suite -410

Address

Plamtation. Florida 33324

Citv/Statc and Zip Code

aklauber@@klaubergoldman.com

E-mal address: (to be used for Tuiure annual report notification)

For further information concerning this matier. please call:

Adam Klauber 9354 424-9660
at }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 241353 N. Monroc Street. Suite 10

Taliahassee, FLL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O $53 Filing Fee & Certilied Copy

INHISIE (2/14)



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

Purswant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

130 MIAME ASSOCIATES SUBTENANT. 1LILC

1. Namc ol the himited liahility company:

2. (a) (h
Principal otfice addres< of limited liability company: Muiling address of limited liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

1608 Walnut Street, Suite 1400 1608 Walnut Street. Suite 1400

Phifadeiphia. PA 19103 Philadelphia. PA 19105

L0GOO0043262

04/26/2006
3. Dute of filing/registration in Florida 4. Document number
s [Janicl Rothschild
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
’ =]
=
h t~D
Registered Ottice Address (MUST BE FLORIDASTREET ADDRESS) H L._ -
1776 N, Pine Island Road. Suite 224 : — o
- ' .
Plantation El 33322 ‘. -
s : =
=
K lauber Goldman, P AL i o
(b) .
(i
o

Enter aame of NEW Repistered Agent and/or NEW Repistervd Office address:

Adam Klauber. Esquire

NEW Repistered Office Address:

8731 West Broward Boulevard, Suite 410

33324

Plantation .
. FL

If the timited bability company is not erganized under the luws of the State of Florida. it is hereby confirmed that afier the
change or chapges are made, the Florida street address of the registered office and the business office of the registered
agent will be flentical. Or.an the case of o Flonda limited Liability company. it is hereby confirmed that the change(s)
wasfwere authprized by an affirmative vote of the members of the limited lahility company or us otherwise provided in
rganization or the operating agreement of the limited hability company.

AOAM KUt

Printed or typed name of signee

the articles of

Signature of @ ipember or authorized representative 0 a member

[ hereby accept the appoimiment as registered agent and agree 1o act in this capuaciiv, 1 further agree to c'run{J.{ v owith the
provisions of afl statudes relative to the proper and compleie performance of my dwiies. and [ am fanilior with and aecept
the oblivations of my bosition as registered agemt as provided for in Chapeer 603, F.8, Or, if this docament is being filed
to merely reflect a chffnge in the registered office address. [ hereby confirm that the flintited liability company has ficen

notified in writing of thisyefunge.

Signature of Registered A !.an

Division of Corporationse P.(). Box 6327e Tullahassce, F1. 32314
FILING FEE: $25.00

INHSIR 2/



