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

Pursuam 1o the provisions of sections 608.416 or 608.308, Flarida Starwies, the wndersigred limited
pany submils the foliowing statement in order to change its registered office or regisiered

liahifity com
agem,“zr bo/h. it the Stene of Floride.

BRICKELL STATION LOFTS, LLC

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: 4651 SHERIDAN STREET
SUITE 335

(Note: MUST BE STREET ADDRESS)
— HOLLYWOOQDFL 33021 US

(b) Mailing address of limited liability company: SAMS
Note: MAY BE POST OFFICE BOX) e
i =
06/19/2009 L00000080041 3: - = —
3. Date of filing/registration in Flonda 4. Document number rf.’— g, < ___3
Vo) i

Y
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
LEOPOLD KORN LEOPOLD:& SNYDER, PA!
G, @& i)

Regisiered Agent;
Registered Office Address:

(b) Enter name of NEW Reglstered Agent and/or NEW Regintered Office addren:

NEW Registered Agent: ROBERT LECHTER
4651 SHERIDAN STREET

Registered Oftice Address:
ST AE 4 STREET ADDRES: “SUITE % —
EQ;EMI_) FL__33021

If the limited lability company is not organized under the Jaws of the Siate of Florida, it is hereby
confirmed that aﬁcirnt{he chmc or changes are made, the Florida street address of the registered office
ang the business office of 1he repist 5?“ will be identical. Or, in the case of a Florida limited

Yiabili y, itish confi at the change(s) was/were authorized by an affimative vote
of the'membery of the lifnited Lability cpm or as olherwise provided in the articles of orpanization

orfhe o agr Jisbihty company.

Signature u?n mimber v swhonized mpw-:nlri ve of h muenvhsr
ROBERT LECHTER, Mgnage
¢ ax registergd agen! (md agree to get in this ity. [ further ein
’z:l' o3 ’lt.’ pf-]gr ¥ and complite pero v of y;:;.ﬁ%;
i

i} stq ey re ihe fc e f
the obligavions of my podition ds regisigre M as provide

fm}!mﬁ' el#;f }.’ it merely reflect a o :)’gg 7 Ihe re, 'Jﬁre %qice
e limited lability companty Has been notified in writing f this change.

e i

Spibre of Registered Agent Ly ;
Divisiou of Corporutions, P.O. Box 6327, Tallahassec, FL 32314
. FILENG FEE: $25.00
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