(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrekur  [[Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

200010 6440

MORIEAERARD

800260601398

e

@Lw%

il
! P 3 s
Tz o
.
T Iz
=
(PR [ :_r_.‘-_
o o0 r
m 7l
™Mo o o2
2 P
PRS-
%
== o
LT w




CORPORATION SERVIGCE COMPANY

ACCOUNT NO. : 120000000195

REFERENCE : 155508 7766240
AUTHORIZATION !

COST LIMIT

ORDER DATE : May 28, 2014

ORDER TIME : 3:26 PM

ORDER NO. : 155508-010

CUSTOMER NO: 7766240

CHANGE OF AGENT

NAME : ASPEN BAY LLC

PLEASE RETURN THE FCLLOWING AS PROCF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Emily Gray -- EXT# 62925

EXAMINER:




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

Pursuant 1o the provisions of sections 605.0174 or 05,0116, Florida Statues, ihe undersigned limited liabilin: company
! submns the following staiement in order 10 change its regisiered office or regisiered ageni, or both, in ihe Siate of
Florida. N

1. Name of the limited liability company: ASPEN BAY LLC

~

2. (a) (b)
Principal office address of imited Hability company: Mailing address of limited Hability campuny:
, (Nowg: MUST BE STREET ADDRESK) {Nole: AMAY BE POST OFFICE BOX)
3050 AVENTURA BLVD., THIRD FLOOR
AVENTURA FL 33180
AUGUST 17, 2012 L12000106440
5, Date of filing/registration in Flonda 4.

Document number
3. (a) C T CORPORATION SYETEM

Regisiered Agent and Registered Office shown on the secords of the Florida Depr of Siawe:

Registered OfTice Address (MEST BE FLORIDA STREET ADDRESS)
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(b) _Corporation Service Company A ™
Lnter name of NEXV Regivered Asent andior NEW Registered Office uddress: "n. -:g o
e
(e bl £
ws
1201 Hays Street S o
— - - ) w
NEW Reaistered Qffice 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 are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in1be case of 2 Florida limited liability campany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of or._qani?@d'mrﬁ,RIhe operating agreement of the limited liability company.
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Vi Rvan Weisfisch
Signature of & member or é‘ll.ljth‘n'iL.Cd represeniative of a member Printed o1 typed name of signee

I hereby accepr the appoisfinent as registered agent and agree to act in this capacity. | fiuther agree 1o comply with the
provisions of ali statvies refative 1o the proper and complefe performance of my duiies. and J am jumiliar with and accept
the obligations of niy position as regisiére. afem as provided jor in Chapter 603, F.S. Or, i this dociumen is heing filéd

io merely reflect’ a change in the registered office address, I herely conjirm thai the limired abiline compeny has been
rotified inveriting of this change.
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ignatuze of R

ration Service Company BYI&V?!—'/J G'?fd:j /455'/ V. P

Division of Carporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHS 18214,



