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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili,?:

company submits the following statement in order to change its registered office or registered agent, or bot
i the State of Florida.

1. Name of the limited liability company: Capital Brickell Investment, LLC
2. (a) Principal office address of limited liability company: 1395 Brickell Ave
(Note: MUST BE STREET ADDRESS) 720
Miami FL 33131
(b) Mailing address of limited liability company: 1110 Brickell Avenue
(Note: MAY BE POST QFFICE BOX) Suite 310 P
Miami, FL 33131 T
. r? ﬁ’.:'\g’::'\
O ad
12/13/2006 L06000118835 e
3. Daie of filing/registration in Florida 4. Document number - <
> f»;,qi
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘; g
Registered Apent: Tax House Corporation AN
Registered Office Address: 1100 5 Federal Hwy

Deerfield Beach FL 33441 US

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

NIEW Registered Agent: N§ Corporate Services Inc.
NEW Registered Office Address: . 1110 Brickell Avenue
(MUST BE FLORIDA STREET ADDRESS) Suite 310

Mismi JFL_33131

If the limited liability company is not orgapized 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 idenitieal. Or, in the case of a Florida limited iiability company, it is
hereby confirmed that the change(s) was/were anthorized by an affirmative vote of the members of the limited
liability gompany or'ds otheryj jded.in the articles of crganization or the operating agreement of the
limited Babihty pany. .

Ve L2

Sjgnature oTa mcmchc:ﬁzr:w:presenmﬁvc of & member}

(Printed or typed name of sifnee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. Ifurther agree to
com Iy?‘_z't the raw‘g‘tpo?as ofa I.sga_tué’._s rel%tiwig?o the proper f? cor?lere pfﬁgrgapgo mycﬁr ies, and |
am jamiliar with and accept the obligations-e osition as registered agent a$ provided for in C, ’? ter 608,
S O, hf’} is df_cz.t_m;z]r[j being filedto merely refle charige in the regisiered office aldress, [ épre y
confirm that the limited liability ¢om I paarRathed in writing of this change.

Divisjsa'e atiois, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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