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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[a!lawing statement in order fo change its registered office or registered
agent,’or both, in the State of Florida.

1. Name of the limited liability company: 55 WEST 9TH STREET, LLC -

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

(Note: MUST BE STREET ADDRESS)

2710 SW 22 AVENUE _ zi. ‘2
MIAMI, FL_ 33133 o = c‘;ﬂ -
{b) Mailing address of limited liability company: % B c’: ‘%‘j:
. o ‘,;..l_ 3
(Note: MAY BE POST OFFICE BOX) - vt i
e 9 -
o W
11/06/2006 Losoootofle T Rl
3. Date of filing/registration in Florida 4. Document number 5 o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DARLYNT.BLAISE
Registered Office Address:

1540 DEWEY STREET
HOLLYWOOD, FL 33020

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

AMPARO TERRERO

NEW Registered Office Address: 2710 SW 22 AVENUE
UST BE FLORIDA STREET ADDRESS,

MIAM! ,FL_33133

If the limited liability company is not organized under the laws of the State of Florida, 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 registered agent 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 the articles of organization
or

the,operating agreement of the limited liability company. /(h Ve 7 / /‘ 2 7# N7
A Zéﬂﬂ-m

Signature of@fmember or authorized representative of a member

Darkn T. Blaise

Printed ordyped name of signee

g]ohe!}'gfr{v ?‘i‘:crefl the appmmmezﬁ

as registergd agent ﬂnd agree lo (?cr in this capacity. I further agree to
¢ provisions, of a stt}{u es relative to the proper and complete JJer ormance of my duties,
ami "La wd)th a igc ep! the odligations of my positjon as registgre agen’;as provi (2]
(}l, . Or, Jﬁ ;;v Oﬁu went is ﬁetgq tled 1o merely reflect'a change in tf

ereby confirm that the limited liability

g,’ g’gler

ess,

in
; e registered affice
company has been notified in writing of this change.

A

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
1D
INHS18 (05/08) EDWAS'D :f :rx‘ Jorsey
Notary Pubiic

My Cormission Expires 03/22/2011



