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MAR 29 2211 18:31 FR DEUTSCHE BANK 2127978365 T0 9138569560815

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: LDH CAPITAL MIAMI, LLG
Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all comrespondence concerning this matter to the following:

JENNA CHASE
Name of Person 3;' . ~
= =
>5
CHASE LAW, P.A._ s A
Fimm/Company &1;; U iy
mex & ¢
28 3 M
1354 WASHINGTON AVENUE SUITE 223 ey = 0F
Address : %9 .m i__“;
SM M

MIAMI BEACH, FL 33139
City/State and Zip Code

JE&NA@QHASELAWFLORIDA.COI_%
F-ma 58: {In be uaed anpual report aotificatio

For further information conceming this matter, please call:

JENNA CHASE at{ 305 ) 401-5560
‘Name of Person ’ Aren, Code & Daytime Telephons Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding "P.O. Box 6327
2661 Executive Centar Circle - Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] 955 Filing Fee & Centified Copy

[/]$25 Filing Fee

INHS1B (5/08)
*¥ TOTAL PAGE.@G1 *xx%
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MAR 28 2ZB11 1B:32 FR DEUTSCHE BANK 21273979365 TO 913856958015 P.al

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the u rsigned Hm:ted
liability com submzts L P{D"owmg statement in order to change its registered office or registered
agent, or ho :he State of £1, .

1. Name of the limited liability company: LDH CAP{ITALMIAML LLC
2. (a) Principal office address of limited liability company:

(NWote: MUST BE STREET ADDRESS) 4800 N BAYSHORE DRIVE LINIT 2408

MIAMI FL 33132
(b) Mailing address of limited liability company:
Y BE POST OFFICE B 233 EAST 86TH ST APT 10B
_._126/2011 111000010512

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: JAIME M. COCO, PA

Registered Office Address: 20 ISLAND AVE 1005
JAMI BEACH FL 33139

(b} Enter name of NEW Registered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: JENNA CHASE, PA

Registered Office Address: 134 W INGTON AVE E2
(MUST BE FLORIDA STREET ADDRFSS)
MAMIBEACH ___  FL33138

If the limited liability company is not organized under the laws of the State of Florida, it is here
confirmed that after the change or chan gcasnare made, the Florida street address of the rtgisteredbgﬁice
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) was/were guthorized by an affi ve vazd

of the members of the limite liability company or as otherwise provided in the articles of o tioh
or the operating agreement ofthe limited lability company. = BT
2 P
Signature 67 a foember or presentative of a mamber %-:2 -'-l' E -
Mo I
LAWRENCE HSU EE-SREL
Printed or typed name of sgnes signee g .‘:n., e "I
™ )_f?; o t
t

I hereby ageept !he in as re I.ﬂ'e t gnd g l‘
% o g}a’”s ru aﬂv§e ge eﬁ a?r o in ; s‘f’ém%;%a I

accept anon my s a enf ay pravi e
Ied [0/] ect re

I‘ll' IS
I hereby co far the limited ag qzty camparg; ha.s een no n writing g}"t iy c
8 a‘ of Hegs Agent

Division of Corporstions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEX: $25.00

INHS18 (05/08)

** TOTAL PRGE.B!l x%
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