R FILED

2008 uMlTERULAAl\-BuéLTYOR%pmpANY Mar 05, 2008 8:00 am
AN R ¥
: Secretary of State
DOCUMENT # LO7000012056 01-24-2008 90071 006 ***143.75
1. Entity Neme '
DAPP COHEN GENERAL PARTNERS, LLC
Principal Place of Businoss Mailing Address JuUuv e -
245 EAST RIVO ALTO DRVE 245 EAST RIVO ALTO DRIVE )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ot
L U R RO A A
Sulta, Apt. ¥, eic. Suite, Apl. ¥, elc. 01062008 Chg-LLC CR2ECES (12/06)
City & State City & State 4. FEIN Applied For
20~ @21" 5? v Not Applicable
g Country Z Gouniry 5. Centiliceto of Status Desiod [ gﬂoo Addigonat
6. Name ond Address of Current Regisiered Agent 7. Name and A of New Rogistared Agent
T ™ o ad " Nm
BSPA CORPORATE SERVICES, INC. - = . —
350 EAST LAS OLAS BLVD. STE 1000 Street Agdress (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code
8. The above namead entity submits this statsment for the purposa of changing its reg d office or reg) agent, or both, in the State of Florida. | am fammiliar with, and acoept
the obligations of registared agent.
SIGNATURE
Signeturs, yped OF printed wa Of [IQISTered AQBt wrdt (08 i apolicabie. (NOTE: Agerd sign qus: ) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
or May 1, 2008 Foe will be $538.75 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
:“ui O Detess :‘17“1:E Ton BT s CGHE'?\) T crange on
STREET ADORESS soess | Z4S €996 Vo A0 DY
CrTv-S1-2P - uv-si  |NATIP 3 6’5}9‘” 4 L 35]%
ﬁ O ovsex: ﬁ E?JZIQJ@ET)-} Hﬂbﬂﬂo 2 Crange  [moston
STREET ADORESS swravess | 245" €997 VO RLID bl
CY-5T-2P ovsiw A MG 2 ) DEEICE) A 35}5‘1—
TmE £ Detete TRE [ Change  \@Gditon
o w [N
STREET ADDRESS STREET ADORESS
R - 3, N - - - el & ; e —
me O deee mEe O Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-ap Criv-S1-2P
TE ) 0 Dekere mE O crange [ Adagion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY- 511
TME O odete mEe [J crange [ Addion
NAME NAME
ADCRESS STREET ADDRESS
ﬁlr-m cY-s1-29
. 1 hereby certify Ihat the information suppiiad with this fiing does not gualily for the exemgotiona contained in Chapuer 118, Rorida Siatutes. ! lurther cestify that the information
indicatad on this repon is tue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing menmber o ol the
fviitad liability company or the receiver or krustee eMpowerad Lo execute this repont as required by Chapter €08, Florida Statutes. mm&’
SIGNATURE: lonu kat Lo JonvarHem Coder '/’5/-76 32¢-Yvop
mru.ntmwmon MAME OF NENBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Oute Oupywma Prone #




