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LAW OFFIOES

Wirrzam E. SmocreTT, PA.
25 WEST FLAGLER STREET
BUYTIE 711
MIsMI, PLORIDA 38130

(305) 577-7295

February 23, 2007

Department of State
Division of Corporations —
Clifton Building o F
2661 Executive Center Circle 7 S 1
Tallahassee, Florida 32301 = 5 e
R
Re: 723 LLC Fo m
s O O
Gentlemen: 2= W
o= s..u

A iugd
Enclosed please find original and one copy of Statement ofPCh&nge of

Registered Agent together with check payable to Florida Department of State, in
the sum of $35.00. Please return an acknowledged copy to the undersigned

If you have any questions, please contact me

Very truly yours,

Wegufipnit

Mayra A. Espinola, CLA
Legal Assistant
Enclosures
G:LEGAL:CORR:723 LLC



¢ - 3
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
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 723 LIC

2. The mailing address of the limited liability company is :

25 West Flagler Street, 6th Floor, Miami, Florida 33130

1/23/07 . LO7Q00008672
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LEONARD ABFESS

Name
_.,f
25 West Flaglex Street - 6th Floor lr:% %
Address e
Misui. Florida 33130 zm g M
iy, e and L1p 35‘ -
L3 I\‘.J I
6. The name and address of the new registered agent and/or office: m; et
NS T
WILLIAM E. SHOCKETT, ESQ. =2 -
Name g_?; u.:
25 West Flagler Street - Suite 711 =1 =

Florida street address (P.O. Box NOT acceptable)

Miami FL 33130
City, State and Zip

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 ;yéerating agregnt of, Ee 2’m1ted liability company.

{Signature bfa member ar authorizZEd representative of a member)
LECNARD ABESS

{Printed or typed name of signes)

[ hereby gceept the appointment as reigzlﬁer d agent ﬁna’ agree {0 gcr in this capacity. [ further agree to

comply with the provisions of all statules relative to the proper and complete er:%ormance of my quties,

%;}d fTam an% th andg'decept the oblzgazmn of my poszt[mna regisicre agenfleas provided for.in
c;gpter 08 ument is be iléd 1o merely r«gff f1e ¥ re

8. O, if fiiis go if ect a change n fne regigh office
a : e limited !iabf%:{y company hHas been no:z’j}eagz'n writing ‘gﬁ]‘i’w change.

fir the

FeSS, L HE
.”)'

o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



