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Dacember 24, 2014

FLORIDA DEPARTMENT QF STATE

GIRAFFAS CAUSEWAY SQuaRe, Lpc  visionof Comporations

201 SQUTR BISCAYNE BLVD
SUITE 1200

MIAMI, FL 33131

SUBJECT: GIRAFFAS CAUSEWAY SQUARE, LLC
REF: LO%00D121405

We recaived your electronically transmitted documsnt. HEowever, the
document has not bheen filad. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The documant submitted does not meat legibility regquirements for

electronic filing, Please do not attempt to refax this document until the
quality has been improved.

If you have any guestions concerning the filing of your document, pleage
eall (B50) 245-6050.

Irene Albhritton

FAX Aud. #: E14000291348
Regulatory Specialist II

Letter Numbexr: 414200027198
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

' &I
Purstant to the provisions of sections 605.0114, Florido States. the undersigned fimited liability
c‘an;pauv submits the Jo!iawmg statement i order 1o change its registered office or registered agent. or'
! ' co

both, bi the State of Florida, L
- L
I. Name of the limited liabiliry ¢company: GIRATFAS CAUSEWAY SQUARE, LLC ’:/ I
‘ ] NI
2. (8) Principal office address of limired liability company; 1444 Biscayne Blvd Suite 216 o c;:'.":,%"
Note: MUSY BE STREEY ADDRES! Miami, Florida 33132 : Uy -4-,_-:_,;.’«}_
. . .
(b) Mailing address of limited liability conpany: 1444 Biscayne Blvd Suite 216 : &
{Note: ' BE POS CE BON Miam, Flonda 33132 L,ﬁ}\
12/22/2009 LOY0D0 121405
3. Date of filing/regstration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Registered Agent: . ZAYAS MORILLAS LLC

4303 BLUE LAGQOON DR, SUITE 400

Registered Office Address: -
MIAMI, TL 33126

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

NEW Registered Agent: Business Filings Incorporated
NEW Registered Otfice Address: ' _ SIS E. Park Avenue

(MUST BE FL ORIDA STREET ADDRESS)

Tallahassee F1,323M

If the Linuited Mability company is not arganized under the lews of the Stare of Florida. it is hereby
confirmed that after the change or chages are made, the Florida steet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Flonida limited
liability conspany, it is hereby confirmed that the change{s) was/were authorized by ap affirmative vote of
the members of the limited Liability company o as otherwise provided in the articles of orgamization or
the operating agreement of the limated Liability company.

% { ;

Al veprESenitive of @ EmbeY

Ana Paula Qliviera
Printed or fypect wnme of signee

i her?b_:.-'n cept the appoimmeu; s re i.sa‘erfd agent and meven 10 qet in r‘ﬁs capagity, 1 firther agree 0
comply “é!” e provisions, of all stghifes velative to the praper ana camplete orinarice of my, duries,
(e
f

Ez} lam szi :g- wghq u}’ acgept the ebligntion }o wv positon aqs regisipred aden a.ngrm-'rdeg' Jor in
.‘Jﬂprer A H;s orxfrfgepgr 78, mgif; d 10 Tnerely réfecr change N1 the régi. r}ere n/fce
oddress. I herebv confitm that the fiinited Habilin: compeny Has been nofifted in writing of this chitnge.

! Busineas Filings Ineetporated

“Sigratwe of Remstersd Agent

Division of Corporations, P.O. Box 6327, Talinhassee, FIL. 32314
FILING FEE: 325.00
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