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

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability con%any submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
1. Nome of the limited lability company: COFE FUND 1 - GROVE BAY, LLC
2. (2) Principal office address of limited liability company: 1500 San Remo Avenue
. (Note: MUST BE STREET ADDRESS) Suite 145 __ a—
L (b} Mailing address of limited liability company: Same as above

{Note: MAY BE POST OFFICE BGX)

September 17, 2012 112000118887
| 3. Date of filing/registration in Florida ~ 4. Document number

| . 5. (@) Registered Agent and Registercd Office shown on the records of the Florida Depl. of State:

Registered Agent: Carporation Company of Miam|
Registercd Qffice Address: 201 South Biscayne Boulevard
uite 1500 (LAD)
: Miami, Fiorida 33131
(b) Enter name of NEW Regjstered Apent and/or NEW Registercd Office gddress:
NEW Registered Agent: Cofe Properties, LLC
NEW Registercd Office Address: 1500 San Remo Avenus
MUST BRE FLORIDA STREET ADDRESS, Suite 145 -
Coral Gables FL3JI46

If the limited liability company is not organized under the laws of the Stato of Florids, it is hereby
confirmed that alter the chango or changes are made, the Florida street address of the registered office
and the business office of the registe aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereb fipmed that the change(s) was/were suthorized by an sffirmative vote

of the members of tho limi ay.hty company or as otherwise provided in the articles of organization
or the opernting agreg I thelimitcd liability company,

\'L 124
s

ignaturc of o membcer of authoriat ropresentative of a member
Mike Verdeja, Authorized representative

=

“Prinked o7 typed name of signes
I hereby accept the appointment as registered ggent and agree to gt in this capacity. I further agree fo
con pﬁ%’w H% prapf%m oj'%rﬁst tuF geﬁrl{ivgmr eprog;gr and complele Jngrfar%anéﬁe a/’:?:y uttes,
ﬁ‘} fam mfﬁgcg;wr c}p? acgepu ¢ abligation ,%/ny position as registered agen{ as provided for. in
J pler i& . OF, 1f this tepd is e!g;iﬁ e mereyrg/fectac nge in (he regl rle € q{fice
acgress, 1‘ rgga_@“ggﬁr e Jifitted llability company has been notified in writing of this change.
% / ’ [}
By: b ; i =
blsmlmfe Rc&steg& %%c::t CFO s ‘?E
Diviston of Corporations, PO, Box 6327, Tallahassee, FL 32314 a4 8
FILING FEE: $25.00 -— Bt
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