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

Pupsuant to the provisions af sections 603.01 14 or 605.0116, Florida Statuzes, the \mdersigned limized liability company
‘}‘fbﬁéﬁ the following statement in order to charige its registered office or registered agent, or both, in the State of
ortda. .

T unenis, .
1. Name of the limited Hability company: Torra Fontaincbleau Inves Le
2. (a) : (b)
- Principa] office addreys of limited Uability company: Mailing nddress of limited Usbility compeny:
(Yote: MUST BE STRERT ADDRESS) (Qore; MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Seite 1020 FO Box 330609
Coconut Grove, FE 33133-5463 Miami, 1. 33233
07/1912010 110000075804
3. Date of filing/registration in Florida 4. Document numbear
5. ()
Ropistered Agent and Registered Offiee shown on the records of the Florlda Dept. of State:
MARTIN, PEDRO A
Registorad Office-Address DRES!
2565 SQUTH BAYSHORE DRIVE, SUITE #1020
COCONUT GROVE - 33133-5463 &
! T
P
%
(b) _ .n.
Ester name of NEW Registered Antnt and/or NEW Registered Office addrery: wn
I EF
NRAI Services, Inc, iy
NEW Rogisiared Office Address: ' =
1200 South Pine Island Road P
Plantation

FT, 33324

If the limited lebility comnpany is not organized under the laws of the State of Florida, it is hereby confinmed that after
the changs or changes are made, the Florida street address of the registered office and the business office of the reglstered
agent will be jden
ri
%

tical. Or, in the case of & Florida limited liability company, it is herehy confirmed that the change(s)
was/were ¥ An affirmative votc of the members of the Hmited liability company or as otherwise provided in
the %Ea n or the operating agreement of the limited llability company.
~ OAVA  MArI
Signal ﬂ\m’c bear l(r/u'uﬂmrimd ropresentative of a member Printed or typed name of signee
1 her ’acce ! $he appoiniment as registered agent and agree 10 act in this ¢ tey. I further agree 10 comply with the

ﬁ:‘avtfﬁ?mnpf gz‘! ra:u’?gfrefau‘va 10 r{xizggro r and complete performance aof mqogp s

e abligations o

wies, and [ am familiar wit anda%cept
my positlon as regiriéred agent as provided for in Chapter 603, F.5. Or, if thid document i3 being filed
to merely reflec acﬁ%ge in the registered office

[] h (]
; ress, I hereby confirm that the limited liabilily company has Egeen
notifled in writing of this change. .~ _
ices, Inc.
py; NRALSarvicen Toe. ity o WM, Asst. See.
Sigoature of Registered Agent

Divislon of- Corporaticnze P.O, Box 6327e Tallahnssee, F1. 32314

FILING FEE: §25.00
DNHS18 (2/14)
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