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Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the u'gJe;zggned limited
liability company submits the following statement in order to change its registered offic orpﬁgisteredi,}, .
agent, or both, in the State of Florida. 7. P &
J

1. Name of the limited liability company: o2 (O | Avenu@ E LLC.

2. (a) Principal office address of limited liability company: SZE 58 Clint / %:ZQ[E M
L1

S,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE@K@N

TOR: .
BOTH FOR LIMITED LIABILITY COMPANY Ded

(Note: MUST BE STREET ADDRESS) Quite Cl11-254
/20¢Ca Potow £t A2YGL
%b) Mailing address of limited lability company: 2& 5 8 C_[ ut [m @
(Note: MAY BE POST OFFICE BOX) Quite il - Fgﬁ o
L
O /22 [ 2008 L CA Qe 3875
3. Date of filing/registration in Florida 4. Document number

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

Registered Office Address: %’2532 f% é M‘)‘% % o

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

NEW Registered Agent: 4
<lo nskein t Lehr LL .
NEW Registered Office Address: A/ _Abrth Flacley D rive

(MUST BE FLORIDA STREET ADDRESS) Sixth Floor ~
West Laivn  thea b FL 3340/

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mem f of the limitgd liability company or as otherwise provided in the articles of organization

of the limited liability company.

Signature of a member or authorized representative of a member

Steven = lic N

Printed or typed name of signee

{ here[’by qcceéyt the appointment as re, isteried_agent ﬂnd agree to qct in this capacity. I further agree to
comply wzh the provisions of all stqtutes relative fo the proper and complete é)erformance of éﬂ; uties,
en VIAdE

and | am familiar with and gccept the obligations of my position ag registered agent as pro or.in
08, F.S. Or, iLthis do'gu it is Bein ﬁled tg rgere/y rg/fectga Cl azg_e ‘zgn the repgi tere J; ice
tha%zl%t liability company has been notified in writing o_/sthzs change.

Chgpter
address, I hereby con

Signature o.f_Rﬁistéred Agept’

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

INHSI18 (05/08)



