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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR. REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY .

Pw to the provf.riom af ctions 608.416 or 608.508, Flar!d'a Statutes, the undersigned lm
Hab subnrits Howing statement i t i isiered

agem ¢ bm > ,57.;;; s 4 ment in order to change ity vegisiered office or rag!:t”es
1. The name of the limited liability company is: Uno at Cobblestone, LLC

2. The maiting address of the lmited Hability company is : PMB 22, #89 De Diega Avenue,

Sulte 108, San Juan, Puerto Rico 00627-5346

11/08/06 LOB000108623
3, Date of fiting/rogistration in Florida 4, Document number
5, The name of the registored agent and the registored office address ag shown on the records of the
Florida Department of State:
Carios J. Abarca
Natne
1441 Brickell Avenue, 16th Floar
Address
Mlami, FL, 33131
City, State and Z1p o,
6. The name and address of the new registered agent and/or offica: 2 2 ?‘
A
e WEAL jeﬁ;/_i;_e_;_[ﬂ 25 ©
1
%y O
2731 Executive Park Dnve Suite 4 _ {’%:2
Florida strest address (P.O. Box NOT acceptabie) oo
Weston, Fr, 33331 %‘%
City, State and Zip f:;ﬁ

Ifthe limited liability company 1s not organized under the laws of the State of Florida, it js hm-eby
confirmed that aﬂcrt{he chgge ore :;%s are made, the Florida street address of the registered o

and the business office of the registere 5““ will be identical. Or, in the case of e. Florida limi
Yability company, It 16 iereby mnﬂrmnd t the change(s) was/were authorized by a in affirmative vote
of the'members'of the lim liability company or as otherwise provided in the articles oforganizntion
orthe o nt oi‘ the limited liability company.

i ropreyEntativo af o membas)
Luis Carvalal
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