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CAPITOL
L SERVICES

Secretary of State
Division of Corporations
P.0. Box 6327 -
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phene: B00-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

12/19/2013
FLORIDA

9716 FARRAGUT LLC

Enclosed for filing please find a Stalement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company for the above referenced name, which is to be filed in your office.

Enclosed is check #24666 in the amount of $25.00

for the filing fee. Afer filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reascn please send it to:

Capitol Corporate Services. Inc.

PO Box 1831
Austn, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following siatement in order o change its registered office or registered
agent, or bo , it the State of Florida.

1. Name of the limited liability company: 9716 FARRAGUT LLC

2. (a) Principal office address of limited liability company-_1 340 Park Avenue
Note: MUST BE STREET ADDRESS) Miami Beach, FL 33139

() Mailing address of limited Lability company: 1940 Park Avenue
(Note: MAY BE POST OFFICE BOX) Miami Beach, FL 33139
12/27/2011 L11000144344
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: Adrian Alexandru
Registered Office Address: 1940 Park Avenue
Miami Beach _ FL ...33139 . .

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: Capitoi Corporate Services, Inc.
NEW Registered Office Address: 155 Office Plaza Drive, Suite A
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee , FL 32301

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

confirmed that after the change or changes arc made, the Florida street address of the registered office

and the business office of the registere ﬁle:t will be identical. Or, in the case of a Florida limited & —

liability company, it is hereb é’ confirmed that the change(s) was/were authorized by an a.ﬂinnauv&{rotc ay

of the membets of the limited Liability company or as otherwise provided in the articles of orgamzatmn i&:; s am
orthe operanng agreement of the limited liability company. ; o B

fozins

+ Famp

Yignafar® of 2 member or authorized representative of a member

ADRIAN ALELANDRY

Printed or typed name of signee e
h d t io t i.s 4
! :;ibya cf_ Nheﬁp,%?o%: b};‘er’ .ts' mg re ang ?g ! nd gog:g,e. a %%l'ﬁ v nca a uteigst
m 0 e, rovi
a 31’9" "" .§ wé!r Iaf' ac.;?ep z‘een?u' e:illo ’?3'#3:3' el e:f% chan agen‘f‘e r }stere
a rass hereby con that the lmited uy company ms een nolified in writing of this ch
W Delanie Case, Asst. Secretary on
Signature of Registered Agent behalf of Capito! Corporate Services, inc.
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS1S (05/08) .
Return acknowledgment to: M 7<

*

Capitol Corporate Services, Inc.
PO. Box 1831 Austin, TX 78767
800/345-4647



