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FLORIDA DEPARTMENT OF STATE
GIRAFFAS DORAL, LLC Bavasion of Corporations
201 SOUTH BISCAYNE BLVD.
SUTTE 1200

MIAMI, FL 33131

SUBJECT: GIRAFPAS DORAL, LLC
REF: L1100Q132252

We received your elastronically transmitted decument.
dooument has not been filed,

Bowevar, the
Please make the following correctione and
refax the complete document, including the electronic filing cover sheet

The document 1s illegikle and not acceptable for imaging.

Please return your dogument, along with a copy of this letter, within &0
days or your f£iliing will be considerad abandoned.

If you have any quéntions concerning the £filing of your documant, please
call (85D) 245-6050.

Tracy L Lemieux FAY 2ud. #: H14000291339
Regulatory Specialist II Letter Number: 114R00027228
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR

BOTH FOR LIMITED LTABILITY COMPANY

Pursuemt 1o_the provisions of sections 605.0174, Florida Stonwes. the mndersigned limired labiline
namy subnits the follenving stazement in order 1o change its registered office or registered agem, or

rorg/y ™
borii, nl the State of Florida.

I. Name of the linxited liability company: GIRAFFAS DORAL, LLC

7. (a) Principal office address of limited linbility company: 1444 Biscayne Bivd Suite 216
(Note: MUSY BE STREET ADDRESS) Miam, Florida 33132

(b) Mailing address of Lizited liability company: 1444 Biscayne Blvd Suite 216
M, Florda 33192

{Nete: MAY BE POST OFFICE BOX)
111000132252

1172172011
3. Date of filing Tegistration in Florida 4. Document number

S. (n) Repisterad Agent anct Registered Office shown on the records of the Florida Dept. of State:

Resistered Apent: ZAYAS MORILLAS, LLC
Registered Office Address: 6303 BLUE LAGOON DR.IVE‘,-SUITE 400
MIAMI, FL 33126

egistered Office

(b) Enter name of NEW Registered Agent and/or NEY 288
Business Filings Incorporated

NEW Registered Agent:
NEW Registered Office Address: §15 F. Park Avenuc
i3 FLORIDA STRE ESS,
Tallahpssee F1.372301

If the limited liability company is uot organized under the laws of the State of Florida, if is Lereby
confirmed that after the change or changes are made. the Flovida street address of the registered oifice
and the business office of the registeved agent will be identical. Or, ju the case of 2 Flonda Linited
Liability comypeuy. 1t is hereby confirmed that the change(s) was/wete authorized by an atfirmative vote of
the members of e linited Lsbility company or as otherwise provided in the articles of organization or
the operating agreement of the Limsted lability conpany.
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