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

* Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida Satutes, the undersigned limiled
hgrbzb cogz Psu bmits the f llowmg statement in order fo change its regmered office grnf'egistered
agem, ar ba n the State of Florida.

1. The name of the limited liability company is: SAN JUAN ESTATES LLC

2, The mailing address of the limited liability company is :

P.0). BOX 441734 MIAMI FL 33144-1734 US

5/11/2006 L06000043506
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
THE FLORIDA INCORPORATING COMPANY
Name
1203 GOVERNORS SQUARE, STE. 101 ;w —
Address -0 2
TALLAHASSEE, FL 32301 %E = =ﬁ
City, State and Zip ‘&,”35 -I’—‘ F
6. The name and address of the new registered agent and/or office: m< - m
. e . . .
' ' AL >
Business Fill ted :
usiness Filings Incorporal coo= @
Name 25
1203 Governors Square, Ste, 101 gf“l o

Florida street address (P.O. Box NOT acceptable)

Tailahassee FI. 32301
City, State and Zip

If the Iimited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register tgn ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in thc articles of organization or

the ofjerating agreement oﬁhmxteﬂ liability company.

e

(Signeture of 3 member or aulhoﬁzﬁ'rﬂpmmuaﬁve of & member)
LERARDE SAN Jusil-

(Prnted or typed name of signas)
I hereb acce tzhe m!men as registered agent d ree to act in this capagcity. 1 ee 10
corgg po J ;ﬁu g relatv g % spe ete n'):;mg o nes
}!%z; i i tran y Dosit ion as re rere agenr as provi or n
ter r, If L ocumenrls gﬁ o merely ect 2 In the re ere
acdre ereby confifm that the limited hiabllity company has een no:: inwriting of this change
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of Regwtcrggm
27 B e X ?":-
b firdd smf' of COF oﬁino{ ). Box 632ﬁé/dimhasm,m, 32314

INHSIB(1(/99) FILING FEE: $25.00
Hoe0027632) =




