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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
camhpany submits the following statement in order 10 change its registered office or regisiered agent, ar both,
in the Siate of Florida.

1. Name of the limited liability company: Southland Sauare Apartments If, L.L.C.

2. (a) Principal office address of limited Hability company: 2770 So. Ocean Blvd., #5203
(Note: MUST BE STREET ADDRESS) - Palm Beach, FLL 33480

(b) Mailing address of limited liability company: 2770 Sp, Ocean Blvd,, #5203
(Nate: E POST QFFICE BOX Palm Beach, FL_33480
August 17, 2007 : ' L07000084598
3. Date of filing/registration in Florida - 4. Document number

5. (8) Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:

Registered Agent: Corparation Company_of Miami
Registered Office Address: 260 Austratian Avenus. Sulte 500 (JAF)

Woest Palm Beach, FL. 33401

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

NEW Repistered Agent:
o
NEW Registered Office Address: 525 Okeechobes Blvd, %’U’m <@
ST BE FLORIDA STREE ARY Suite 1100 {DAG) o =
West Palm Beach JFL3MOITHT &
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If the limited liability company is not organized under the laws of the State of Florida, it is hcrcl:r :i’
that after the change or changes are made, the Flonida street address of the registered office and thef

office of the registered agent will be identical. Or, in the case of a Florida limited liebility compan g
hereby confrfiied that the change(s) was/were authorized by an affirmative vote of the members o mté
Liability any opAs otherwise provided in the articles of organization or the operating agreeme ofithe '
limigeda ripa - - g,‘-‘,:] g

(Signatum of 3 mWﬁzcEﬁepruenmﬁ ve of & member)
Sidney Lassen
(Primicd or typed nsme of Signec)
I hereby accept the appaintment as registered agent and agree ta gct in this capacity, I further ugrea o
?ytitf & tr}“}i g 3 :? f %anf my§

com y_?{f & provisions o f statules relative to the proper and complete pérformange o es, and |
amiliar ywith and accept'the obligations of my position gs registergd ageyit ak provided for in ter 608,
ool i e cHigaiions oy pshlon 45 etvorpd in e

cumepy Is being filed to merely reflect a change in tﬁe ecistered office address,
canfirm Niat the lim{ted liability ganymny as been notified in Writing o th‘%sr change.

(S‘Wﬁ?‘w Agent)
Division of Corporations, P,O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00 o

INHS18 (05/08) ( ((H0B8000192347 3)))



