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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 603.0114, Florida Statutes, the undersigned limited liability
conlr;pany submits the following statement in order to change its regisiered office or registered agent, or
hoth, in'the State of Florida,

1. Name of the limited liability company: ALMERIA PARTNERSLLC

2. (a) Principal officc address of limited liabitity company: 1200 ANASTASIA AVE e
Note: MUST BE STR SUIE 509 o A
CORAL GABLES, FL 33134 UN T TE

s P
e . P Tew it \
{b) Mailing address of limited liahility company: 1200 ANASTASIA AVE SE ‘m \
(Nore: MAY BE POST OFFICE BOX) SUITE 500 N 3
CORAL GABLES, FL 35134 UN o Zp )
Mo @
10/02:2012 112000125235 T
-y . . . e o
3, Date of filing/tcgistration in Florida 4, Document number '%—;‘1 -

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

Registeted Agent: ' AMSTER, MAXIMILLIAN N
Registered Office Address: 1200 ANAETASIA AVE
SUITE 500

CORAL GABLES, FL 33134

‘(h) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:

M Registered Agent: Comporate Craatiora Network Inc.
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRES. 11380 Prosparity Farms Road #2218
Pa/m Beach Gerdens JF1 83510

if the limitcd 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 bugincss office of the registered agent will be identical. Or, in the casc of a Florda limitcd

liabili npany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the ers of the limited liability company or as otherwisc provided in the articles of organization or
the ingagrcement of the limited liability company.

S{l}ﬁn‘rﬁcﬂ\bcr or authgrized representalive af 2 member
KiSline Aoy, Atiornay-in-Fagl

Printod ot typed name of sigree

1 herebwaccept the appointment as registergd agent gnd agree to act in this capagity. 1 further agree 1o
compi rlﬂl provisions of all sr?'m es relafive rc}]ze prb?qqr and complete ep or%cmcﬁel of m g:fries,
ccz_;;, ! fnf Jamilidr with and decept the obligotions of my poSition as regpistered agent as provided fog in

reflect a change in the regisn office
ﬁ{zen noriﬁecg‘n writing g;’!ﬁﬁe change.

SiFpurt op¥egistercd Agent
E ;Z Division of Corporations, P.O., Box 6327, Tallahassee, FL. 32314
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3RS, Or, If this dogument is being filéd to merel
jﬁy cm,rfirjrrn that the limited iab;%‘fry com%?nyigs




