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

Pursuant to the prows:ons of secuons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits 1‘[1' owing statement in order to change ils registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: 951 HARBOR DRIVE, LLC _

2. (a) Principal office address of limited liability company: 2665 South Bayshors Drive
(Note: MUST BE STREET ADDRESS) Suite 1025 Miami, FL 33133

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) §66t5 %)ggh aavsho;i Esi:rji;/e ‘%@ ’ /<‘
Uite iami 3% A @_
o, <
05/03/2010 L10000046715 1755‘\ % <
3. Date of filing/registration in Florida 4. Document number djff& ‘Z} O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: @:’?‘m &d‘
Y
Registered Agent: mmmﬁmmm_f% ¢
Registered Office Address: 1500 San Remo Avenuse, Suite 125 %
Coral Gables, FL 33146
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Micro Finance Advisors, Inc.
NEW Registered Office Address: B Driv
{(MUST BE FLORIDA STREET ADDRESS) Suite 1025,
Miami JFL33133

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 registere 513 ent will be identical. Or, in the case of a Florida limited
liability company, it is hereb 3! confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization

or the operating agreemeniof the limited liability company.

Signlﬁf yﬁ’embcr or authorized representative of a member

Joaguin Ribadeneira, President
Printed or typed name of signee

I her bya ce t the g ippomtmer”as re :ste d agent and agree to 3(;! in thzsc !ty I further ;ree to

e prov h‘ stqtu rzve tot e pro er and complete da rmanceo uties,
mi ny{w it acﬁ ept the o atio o m ton regts agen

62’5’0 if th o entw exgq iled t mere ecta cna

ress, ereby ¢ that t mztea' iity company as een notifie

e in ) e reg zce
m wrmngo t xs change

cgistéred Agent

Divisien of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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