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

Pursuant fo the provisions of sections 608,416 or 608.308, Florida Staiwes, the undersigned limited

liabiliny company subnits the following statement in order to change lis registered office or regisiered
agent, or both, 11 the State of Floridn.

I. Name of the limited liability company: CCDAVIE. LLG

2. () Principal officc address of limited liability company:

(Nate: M ET ADDRESS) 435 San | grenzo Ave., Silite 7583

=3
Coral Gables, FL 331462 —
ra & ]
(b) Mailing address of limited liability company: :;:;ﬂ T i
W, ]
(Nete: MAY BE PQST OFFICE BOX) w2 o ~
Mo p——?ﬂ
04/26/2011 , L11 0000493557-4 0 gl
3, Dato of filing/registration in Florida 4, Document number %’:fﬂ o
DI
L
5. () Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Jamas M, Carr
Registered Office Address: 135 Sa!] Lorenzo Ave., Suite 740
Coral Gables, FL 33146
(b) Enter name of NEW Replstered Agent and/or NEW Registered Office address:
NEW Registered Apent: K. Lawrepce Gradd

NEW Regpistered Office Address:

135 San borenzo Ave, Suite 750
ORIDA STREET ADDRESS,

Cora| Gables FL33146

If the limited Yability company is not organized under the laws of the Statc of Florida, il is hercby
confirmed that after the chango or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an sffirmative vote

of the members af the fimite liability company or as otherwis¢ provided in the articles of arganization
orthe /0?9311 reement ofplf limited Yabihty company.
P,

Elgaawure of n membier o suwhocized -rEpm.enh{}hUor 2 member

K. Lawrence Gragg
Printed or typed nome of signce

I hereby accepr the appofurment as regisiered agent and agree 1o get in this capagity. [ further agree io
cazy y'rvr' ?J t,}g prow#?ons ofa}sr mﬁe re ag’ivgm fv’e pf'ogperan Bl JJ
i tha Ia f i

; conpleie f rformanie o, fzgy uries,
A Wé ‘ J%‘GC ept the abligafion rg:po.\'rr on a1 regisigred o, n’! as pro g oy in
- Ar g rf w?!enr ‘é m{?' el 1 merely reflectac lfp n the regi .:f_re oﬂé’ice
Y confirm ¢ ¢ lhmited fability company has been notified in writing oj’ this chige.

Signarure of Regisiered Agen A

Divislon of Corporations, PO, Box 6327, Tallabassee, FI1, 32314
FILING FEE: §25.00

TNHS |8 (05/08)



