vy
¥
|

12/84/2007 18:12 7792201343

TEIAD PAGE @1/88

WIVISION OF LOrparations Fage 1
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
: document.
(((H07000292114 3)))
HO7D002821143ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheat.
To:
Division of Corporations Lo
Fax Number i (850)617-6380 o =,
~  m
From: = =9
Account Name : TRTAD PROFESSYONAL SERVICES, LLC =
Account Numberxr : 120020000094 " R
Phone : (770)777-2031 o Yo
Fax Number : (770)220-1943 -
3 wo =
ps ow ihg — Dem e mememee e e s L
Sy E‘: 'élj-u: wun -
o Lt B
wow Zo REGISTERED AGENT CHANGE.
o <4 :
LWJE! g W UNO AT THE SHOPPES AT MIDTOWN MIAML, LLC
= TE [Certificate of Status [ o ]
ICertified Copy I 0 |
Page Count
Estimated Charge
Electronic Filing Menu Corporate Filing Menu : Help
g e

https: / fefile.sunbiz.org/scripts/efilcovr.exe . 12/4/2007



PAGE 82/86
12/04/2807 18:12 7792281943 TRIAD

{((HO70002921143)))

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

Pursuard to the provisions of sections 608,416 or 608.508, Florida Stotutes, ths underslgned limited
Habili Submits the foll rder io change
agﬂ ;!Ja;rcg;nh m s gﬂg 4 I’fg, ﬂmhzg statemertd in order (o its vegistered office or regisiered

1. The name of the limitad lability company is: Uno at tha Shoppes at Midtown Miami, LLC

2. The maiting address of the limited liability company is : PMB 22, #38 De Disgo Avenue,
Suite 105, San Juan, Puerto Rico 00927-8348

—

14/08/06 L0BO0O108626
3. Date of filing/registration in Florida 4, Document number

S. The name of the registered agent and the registered offics address as ghown on the records of the
Florida Department of State:

Carlos J. Abarca
Name
1441 Brickell Avenue, 15th Floar

Address
Miami, FL 33131
City, Staio and Zip

6. The name and address of the now rogistered agem snd/or office:

L NRAI Services , Inc.

Namc
2731 Exetutive Park Drive, Sulte 4
Floride stroct addrass (P.O, Box NOT aceeptable)

Weston, Fr. 33331
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or chanch arc mado, the Florida street address of the rogistered office

and the business office of tho regl agent will be identical, Or, in the case of a Plorida limited

liabillty campany, it 13 hereby confirmed thet the change(s) was/were authorized by ap affirmative vote

of the membors of the limited liability com%any or as otherwise provided in the articles of organization
eratiny apresment O?Be limited liability cornpany.
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Luls Carvajal

(Printod or typed nams of signea)

I hereby o the appointant as registerpd agent e o gef in this capacity, [ e fo
e e e e
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Division of Corporatiens, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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