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ARISTA

2655 Souti LE JEUNE Roap, 5™ FLoOR
CoRAL GABLES, FLORIDA 33134
TELEPHONE: (305) 444-7662
FACSIMILE: (305) 444-7275
WWW, ARISTALAW.COM

Reply ta: Eduardo Arista

o
T*
Enclosed please find the Registered Agent/Registered Office Change form for TWIN SHOPPING
CENTER-SOUTH, LLC submiited for filing. A check in the amount of $25.00 for the filing fee is also
enclosed.

E-Mail: Ed@ AristaLaw.com
July 29, 2010
Ho B
Registration Section ‘;:'c; -
Division of Corporations e &
P.O. Box 6327 T3
Tallahassee, Florida 32314 o ™
. i f:“f% ‘:?:
Re: TWIN SHOPPING CENTER-SOUTH, LLC B e
To Whom It May Concern: @i

Please return all correspondence concerning this matter to:

Eduardo R. Arista, Esq.
Arista Law
2655 S. Le Jeune Road, 5th Floor
Coral Gables, Florida 33134

For further information concerning this matter, please call Eduardo R. Arista, at (305) 444-7662,

Sincerely,
ARISTA LAW

__ Lz |

Aleida Ortega
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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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company; TWIN SHOPPING CENTER-SOUTH. LLC

2. (a) Principal officc address of limited liability company:

(Note: MUST BE STREET ADDRESS)
HIALEAH FL 33013

(b) Mailing address of limited liability company:

Pty -
(Note: MAY BE POST OFFICE BOX) 1060 EAST 33RD STREET &
HIALEAH FL 33013 & 2= Vi
e —
12127/2007 107000127437 & T
3. Date of filing/registration in Florida 4. Document number tj“’f_' - 4%
w FE D
5. (a) Registercd Agent and Registered Office shown on the records of the Florida DcpﬁéﬁStaﬂ;&
BF
Registered Agent: EDUARDO R. ARISTA. ES@™ <

Registered Office Address: ARISTA & HERRIN

2655 LEJEUNE ROAD, SUITE 700
CORAL GABLES FI. 33134 US

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

NEW Registercd Agent: EDUARDO R. ARISTA, ESQ.

NEW Registered Office Address:
‘MUST BE FLORIDA STREET ADDRESS,

2655 | EJEUNE ROAD, 5TH FLOOR
CORAL GABLES JFL33134

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or changes arc made, the Florida strect address of the registered office
and the business office of the registere a%fnt will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote

of the members of the limjCd-nbilMy company or as otherwise provided in the articles of organization
or the operating agreg imited liability company. '

Signature of a member or authorized representative of a member

Eduardo R. Arista, Esq.

Printed or typed name of signec

I hereby accept the appointment as registered.agen! and agree to gct in this capacity. I further agree to
cogpiy with the provisions of all stqtules relative to the proper and complete perforinante of my duties,
and I am familidr with apd dgaept 1 o[_;hga;rons of my posrtlon as regrstﬁre agent as provide
ngpter 08, F.S. Or, o 1 is bein ly hange in the registere
address, I hereby co imited

or. in
iled 1o mere, rgﬂectac nge in the registe! ajfice
company Has been notified in writing of this change.

Signature of Registered Agenl —

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

INHS18 (05/08)



