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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Puwrsuant to the l‘pm'.ri:ri‘cm.s‘ of sections 608.416 or 608.508, Florida Statutes, the undersigned limited libili
k)

company submifs the following statement in order lo change its registered office or registered agent, or botﬁ,)
ir1 the State of Florida.

1. Name of the limited liability company: Greenwich Florida Capital, 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 OFFICE BOX) Suite 310
Miami, FL 33131
' @,
12/19/2006 106000120668 YN
3. Date of filing/registration in Florida 4. Document number - 2 onl
: k-,/ A;-;f’z(:-\"
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: /»o %525::
EAS
Registered Agent: Tax Houge Corporation '9'; wfy‘?u
. B
Registered Office Address: 1100 5§ Federal Hwy % S

Deerfield Beach FL 33441 US

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

NEW Registered Agent: NS Corporate Services Inc.
NEW Registered Office Address: . 1110 Brickell Avenue
ST BE FLORIDA S Sufte 310 -
Miami JFL_33131

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) ‘were authorized by an affirmative vote of the members of the limited

liability company,or as ided in the articles of organization or the operating agreement of the
lirnite: labW :
et Gl L 1

{Signiituic of @ imc Brhutidsiéd representntive of 2 member)
P

(Printed or typed w,;nee)

I hereby acce appointment as registergd agent and agree o gct in this capacity. [ further agree to
com ly%:r_it th?e rovg%ns of. a)ﬁ sg _Iuﬁeg reﬁ:t 'veg 1o the _prbg;er an,c? com {tlzre pg'jbr%apé}? of my %JT ies, and |
am familiar with and accept the obligations of my position as regtsterﬁ agerit as proyided Jor in Chapter 608, .
F.8 Or, ;lf{fu d,czqmg::[.zs being filed to metely reflect g change in the ri'gz.s-t red office address, I hereby
confirm that the limited liability compan g.n jrt is change,

(Signature of Registared Apgent)

Divisig ations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEEL: $25.00

INHS 13 {05/08)



