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»

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

Pursuant o the provisions of sections 608,416 or 608.508, Fiorida Statutes, the undersigned limited
lighility company submiis the P{ol{:?wmg statement in order to change ifs registered affice or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: Neptune Memorial Reef, LLC

2. The mailing address of the limited liability company is : 888 E. Las Olas Bivd., Suite 201 . .

Ft. Lauderdale, FL 33301 e S
May 14, 2007 . Lo7o00051011 .

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:

Gary Levine L e I
Mame
4350 Tradewinds Terrace
Address = 2
Ft. Lauderdale, FL 33312 R e
Ciiy, State and 23 Tn
Ly P "?‘;g-; . r
6. The name and address of the new registered agent and/or office: B o 4
d_‘j\a“_ - %
James Burmeister L L R 3:5 ’3
Name Zu
888 E. Las Olas Blvd., Suite 201 L . 2% @
Florida street address (P.O. Box NOT acceptable) o
bed

Fi. Lauderdale FL 33301 . R =
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florids, it is hercby
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 casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc
of the members of the limited liability company or as otherwise provided in the articles of organization
of the operating agreement of the limited Hability company.

-~ —

James Burmeister L _ S .
{Printed or typed name of signee) -

I hereby accept the appointmert as registered agent gnd agree to got in this capacity. I further agree to
co fv}*:w a%' provfg‘?om of arg &t :uég refag‘;veg o ge progge_r am? complete é?r organéf; 03? ézzy uties,
and 1 am famili and decept the obligations of my positjon ag regikigred o eni‘as provide "
C‘Z /2 ég’ h[ rgﬂiec:‘ a cian
a € ie

Wit (+)
‘.15('. It octmrent is bel Hed to mere, € in ihe regisiered gifice
by confirm tgaz‘ z‘}fe ’gmited fag;%ty compary ’Es eer noti in writing ‘gfstlfis chc%ige,

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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