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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ) w ~a
]

furs,mm to the provisions of efrfans 608,416 or 608,508, Ffzrfda flalute . the u%rﬁgnaﬁimﬂed

iabifity mﬂalg .;::bgm: th Fi lloping statement In order io change lis reglstered office or rgggmradut-,

ageni, or boin, ih the State of Florida, mi gm0
)

S duw

1. Name of the limited llability company: The Piers PRELLC ":‘g - e
2. (a) Princlpel office address of limited liability company: w0 Goldstein °°“""°’°“‘f—_fi°°—""ﬁ”§}r° F i1
(b) Malling address of limited unbliuy company: cl Golgeain Commarci Fropertais LG
{Note: MAY BE POST QFFICE BOX) 3;53 Cardin‘a:’o gtz D‘;ive
March 14, 2012 L12000038785
3. Date of filing/registration in Florida 4, Dooument number
5. (=) Repistered Agent and Registered Office shown on the records of the Florlda Dept, of State:
Registered Agont: . Veorp Services LLC
Registered Office Address: 5011 South State Road 7,
314
(b) Entcr name of NEW Reglatored Agent and/or NEW Registered Offfce nddress:
NEW Regisiered Agent: Goldstein Commercial Prepeyties. Inc.
Rogistered Office Address: 3753 Cardingl Point Diive

THE FLORIDA STR
| Jacksonvlle _FL327E7

I the limited liability compeny I8 not organized under the laws of the State of Florlda, it Is hereby
conflrmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registare agi‘enl will be identical. Or, in the cese of a Florida limite
liabllity company, It is hereby conflrmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited (ability company or as otherwise provided in the articles of organization
or the opgrating sgeggment of the limiwed liability company.

ipnotury of o member or authortzed represenialive of o member

d Repraesentative
nied or | nanw el fignoe

! hereby aceapl the appointmeny as registergd agent and agrse 1o qet in this capagily. 1 furiher agree fo
Ay L e e T
CZ/‘? ler ql. . r‘fl ¥ dlogH tenltgfer lé { erﬁ’{vrs?fecl cgfzgc n the gl!re o_@cu
a .s:; ereby o;% Imited {lability company Was Been notified tn wriling 3Tl chi ge,
s'”“‘“’“_°r““"“°'“"""‘"i“' Barré Gldstam, ownel OFf boldeteiv Comn mercial prpertes

Divisian of Corporations, P.O, Box 6327, Tallahassse, FL 32314 The.
FILING FEE: $25.00
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