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ATTORNEYS AT LAW

DATE:2013-11-96 10:53:21 EST

FACSIMILE TRANSMITTAL SHEE'T

TO/COMPANY: TO FAX NUMBER: FROM:
Baylofts 810, LLC - Change of Registered 18506176383 Lagana, Vanessa
Agent

NOTES/COMMENTS.

Ladies and Gentlemen:

Attached please find the Statement of Change of registered Agent for the above mentioned LLC for further filing with Florida
Secretary of State.

Best regards,

Vanessa Lagana

Legal Assistant

Fox Rothschild L1.P

283 Catalonia Avenue

Suite 100

Coral Gables, FL. 33134

(305) 442-6540 - main

(305) 442-6544 - direct

(561) 835-9602- fax
Viagana@foxrothschild.com<mailto:%20¥Lagana@foxrothschild.com>
www.foxrothschild.com<htip:// www.foxrothschild.com/ >

IRS CIRCULAR 230 DISCLOSURE:

PURSUANT TO TREASURY REGULATIONS, ANY TAX ADVICE CONTAINED iNTHIS COMMUNICATION (INCLUDING ANY
ATTACHMENTS) I3 NOTINTENDED OR WRITTEM TO BE USED, AND CANNCT BE USED CR RELIEDUFON BY YOU OR ANY
OTHER PERSON, FOR THE PURPOSE OF ) AVOIDING PENALTIESUNDER THE INTERNAL REVENUE CODE, OR (i) PROMOTING,
MARKETING OR RECOMMENDING TO ANOTHER PARTY ANY TAX ADVICE ADDRESSED HEREIN

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. TF
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED
THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS8 STRICTLY
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY
NOTIFY US BY TELEPHONE AND RETURN THE QRIGINAL MESSAGE TO US AT THE ABOVE ADDRESS
VIA THE U.§. POSTAL SERVICE. THANK YOU,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiami to the provisions of scetions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order lo change its registered office dr registered
agerit, or both, ifr the State of Florida.

1. Name of the limited liability company: BAYLOFTS 810. Lo

2. (a} Principal office address of limited liability company; 5757 COLLINS AVENUE
(Note: MUST BE STREET ADDRESS) ART. 508

MIAMI BEACH, FL 32140

(b} Mailing address of limited liability company: . 5757 COLLINS AVENUE
) - (Note: MAY BE POST OFFICE BOX) . - = aeT.608

MIAM) BEACH, FL 337140

11/18/2011 L11000131362

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

S. {(a) Registered Agentand Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: EXECUTIVE REGISTERED AGENT, INC.

Registered Office Address: 356 ALHAMBRA CIRCLE. SUITE 801
: CORAL GABLES, FL 33134

{b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: ANDRES OPPENHEIMER
. NEW Registered Office Address: ‘ 5757 COLUNS AVENLE
MUST BE FLORIDA STREET ADDRESS) - - 7PT.50¢
MIAMI BEACH FI_ 33140

I the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that.afier the change or changes are made, Lhe Florida streel address of theiregistered office

and the busindss f'the registere a%]cnt will be identical. Or, in the case ol'a Florida-limited

liabilitycompayy, it is Hereby confirmed that the change(s) was/were authorized by an affirhativédvote of

the mghlbers of the limjted Nability company or as otherwise provided in the articles of organizafiin or %'

the operating reemont of the linuted liability company. B - :
T

Lt ]

IE]

Signature ofu member or authorl?ed representnslve of # member

b .'A:"A_ - w FA

) //"D‘ CN : s y o5 -
Tianmme g ! -/\2q°.w LN S oy
‘Y‘ . .. . .. :

Printed or typed name of signee Y .
ISR .

L hereby accept the appointnign! as re;:isrer d agent and agree 1o gcr mthis capagcii, ijur{herfazgre.e o
conply wi 15 , visions of all statules relative 1o the proper-and complete performante of my duties,
ar} {am it eith and decept the obligationy of my pasu/on us registered agery as proviaed-fop in
Chaprer ( or :frh}s dogament 1s g:gq_/}[ed'!o merely reflect’a change in the registered office
address, A firm that the timited ligbility canpany has been nofified’in writing of this chiinge.

ot

Division of Corporations, PO, Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00
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