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

Pursuani to the pravisions of sectiony 603.01149 or 605.0118, Florida Starutes, the undersigned limited liahility company
?’}bm'jﬁ the following statement in order to change its registered office or regitiered agent, or both, in the State of
ort
s s WHA R7
1. Name of the limited liability compan:: T 18 PEACE?, LLC
2. (a) ()
Pripeipal office sddrea of liouted liability company: Mailing address of iimited liability voeany:
Noig: ST R REET ADD {Nete; MAY BEF E BO.
7714 Fisher Island Drive 7714 Fisher Island Drive
Fisher lsland, F1 33019 Fisher [stand, F1. 33019
12172009 L9000 120006
3 Date of filing/registration in Florida 4. Document number
Dave Yusko
5. (a)
Regittered Agent and Registered Office showm on the reconis of the Flodds Dept af State: : . R .
~ 3
R =
Registered Office Address  (MUST AE FLORIDA STREET ADDRESS) gy f__
SROO NW 1715t Strect FoooFw
Lo Ny Iz
Miami FL 13015 ,-.-:;‘:_j wl "
- =T
NRAI Services, Inc, L ~& ’
(b) s @
Fater ngme of NEW Repifiered Apent andior NEW Regingred Qifice addraas: = s
o o

NEW Regisered Office Addrexs:
1200 South Pine 1sland Road

24
I e
laws of the State of Florida, it is hereby confirmed that after
the registered office and the business office of the registered
pany, it is hereby confirmed that the change(s)
therwise provided in

Plantation

If the limited liability company is not organized under the
the change or changes are made, the Florida strect address of
be identical. Or, in the case of a Florida limited liability com
thorized by an affirmative vote of the members of the limited liability company or as ©

agent will
was/were
the article$ of organization or the operating agreement of the limited Hability company.
Donna Wagner
Pricted of yped name of sigaoe

/

/
Lligrse
y2ed represeniative of 2 member
ee 1o comply with the

Signature of 8 member pra
ent and ugree to act in this capacity. [ further ggree fo cor
amiliar with and accep!

{ hereby uci:fep!rf the appoz‘n;mgnt as rfgr‘stered agd } 2 Ve ey

ovisions of all siatwtes relative to the proper and complele performance of m ies, and [ am

h fm o 05 regiefir bvided for | $TFS b, if this document is being fled
en

the obligations of my position os regiefered agent as provided for in haptér . O, if this
to merely reflect a change in the regysier, ice address, | hereby confirm that the limited liability company has

notified in writing of thit change.
NRAI Services, Inc.

By:
Signatre of Registered Ageni L4
Division of Corporationse P.0), Bot 6327e Tallzhassee, FL 32314

FILING FEE: $15.00
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