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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or bofh, in the State of Florida.

1. Name of the limited liability company: Ropa Properties  LCC

2. (a) Principal office address of limited liability company: /0049 /- Flor da fve 81-4
(Note: MUST BE STREET ADDRESS) Toampes Ft 33l 2.

(b) Mailing address of limited liability company: A543 Yurlts Grande fre
(Note: MAY BE go;zQFFJ%E BOX) Long Beach ¢ 70875
N o Jore S5 ——22
Z//A/Jo/?r L 12ooo o595
3. Date of ﬁling/regiétmtion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Kob.a_r'f Pklaw\
Registered Office Address: 100b9 N Flocida Ave BLl-0b
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Joha O Mall&k’r
EW Registered Office Address: 10067 N. Flocrda be BA- &

(MUST BE FLORIDA STREET ADDRESS)

Tt pa JFL_33r2

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby o
confirmed that after the change or changes are made, the Florida street address of the registéred offict

and the business office of the registe ent will be identical. Or, in the case of a Florida limited =1
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirimative véte of

the members of the limited Liability company or as otherwise provided in the articles of organizatiorer ==
the operating agreement of the limited liability company. il o
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% that the [
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; . O, ¢ red office
- : imited liability company has been notified in writing of this change.
AN
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

[NHS18 (05/08)



