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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undervigned limited
iability company sutinits the following starement in order 1o change its registered office or registered
agent, or hoth, in the State of Florida,

LA PICCOLA BANCA L.L.C.
21200 POINT PLACE

i. Namc of the limited liability company:

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

(Nofe: MUST BE STREET ADBRESS) APT._1405
AVENTURA, FLORIDA 33380

21200 POINT PLACE

{by Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) APT, 1405
AVENTURA, FLORIDA 33180

LOB000056087
4, Document number

5/31/06
3. Dale of filing/registration in Florida

5. (a) Registercd Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Registered Agent: OWEN S, FREED

Registered Office Address: 2200 MUSEUM TOWER _
. 150 WEST FLAGER STRER. .
& MIAML FLORIDA 33130 .7

i

{b) Euter name of NEW Registered Agent and/or NEW Registered Office address:g;}f;’ -"1;"-' i
ekl

nr

' ’{ PR

L4 T ot s
NEW Regisicred Agent: - Company Management Sé&f\?fties,‘ELCa’
¢ E:"l; o
NEW Registered Office Address: 8788 S.W. 8th Street 9, = m
fMUST BE FLORIDA STREET ADDRESS) %Sﬂ vl !
Miami Sk :3..3374 —_—
-

pany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the regislcred office
and the business office of the registered agent will be identical. Or, in the case ol a Florida limited
frability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited tiability company or as otherwise provided in the arficles of organization
or the pperating ;1grcemcndgﬁof'rhc limited Nabilily company,

’

1f the Jimited liability com

Y

signoiure of o member or nuthorized representalize-ef o member

Sergio A. Pagliery

Printed or {yped name of signee

! hereby accept the appointment ay reﬁislerad,a‘gam and agree to get in s capacity. | furiher agree io
comply with the provisions of all stqmies relativé to the proper and complete perforinance of my duties,
and"| wm familidar with apd decept the obli ations of my position as registered agent ay provided for i
Chapter 608, .S, Or, if this document is .em.g?r Jiléd 1o mevely reflecta change Tn the registered office
address, | df? by confirm rlﬂhe imited fiabilite company ns been umfﬁeagiu writing of this change.
r : ) ' *
bt Ll D,

Signature of Registered Agenl MC‘J 2. oF (dpa PANX M AN Ar?WEMT:, AL

Division of Corporations, .0. Box (327, Tallahassee, FI. 32314
FILING FEE: $25.00

INIIS18 (05:08)

Hceli 534443




