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COVER LETTER

TO:  Registration Section
Division of Corporations

BLANDI 900 BISCAYNE LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Sarah M. Gricb

Name of Person

Rocizel & Andress

Firm/Company

830 Park Shore Drve, Third Floor

Address

Naples, FL. 34110

City/State and Zip Code

SGrich@ralaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sarah M. Gricb 139

649-6200
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amounnt:

W 525 Filing Fee

INHSI18 (2/13)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

1 $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of scetions 603.0114 or 6030116, Floridu Stotwtes. the undersigned limited liability compuny
submits the foliowing statement in order to change its registered office or registered agent. or both. in the State of Florida.

R . o BLANDI 900 BISCAYNE LLC
Name of the limited liability company:
2 () 75 York Ave. Apt, 15H

75 York Ave.. Apt. 15H
(b}
Principal uffice address of limited tiability company:

Muiling address of limited lability company:
(MNote: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOY)
New York, NY 10065 New York, NY 10063

06/10/2000 L10000062205
3. Date of fiing/registration in Florida 4. Document number
. Weinberg. Mark § 3 .
ta) PECRY S
Registered Agent and Registened Office shown on the records of the Florida Dept. of State: rr'. - ]
EA = .
T os Ly 7T
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) ] v
333 8.E. 2nd Avenue. Suite 3200 o - T
Miami 33131 v
] [ ',-.' C«ﬁ‘
b) C T CORPORATION SYSTEM :
{

Enter name of NEW Registered Agent and/or NEW Repictered (MTice address:

James H. Halpin, Asst, Secretary

S EW Repistered Ofice Address:
1200 South Pine island Road

Plantation

If the Timited liability company is not erganized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are madc. 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 Florida limited liability company. it is hereby confirmed that the change(s)
wns/were autharized by an affirmative vole of the members of the ljmited liability company or as utherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e —m

S o= WY ) Oscar Blandi

Nignature of'a member or amthorized representative of a meniber

Printed or 1y ped name of signee
1 hereby accgpt the appointment as registered agent and agree (o acl in this capacity. 1 further agree to com;)l'_ Vv with the
provisions of all statutes relative to the prr[j{wr and compleie performance of my duties, and [ am fumiliar with and accept
the obligations of By position as registére agent us provided for in Chaptér 603, F.N. Or. if this document is heing filed
to merely reflect a Chanse in the registered r)gic'c address, [ hereby congirm that the limited
notified in writing of this change. B

iubility compamhas been
Names ttal pin

Signature of Registered Agent |

Division of Carporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00
INHS1R 2/



