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

Pursuant to the lpr:'wisic)n.s‘ of sections 603.0114 or 603.0116. Floridu Statutes. the undersigned limited liability company
submits the following statement in order to change it regisiered office or registered agent, or hoth, in the Stare of
Florida.

1. Name of the limited hability company: SAZ PROPERTIES LLC

2. () 3370 NE 190TH STREET

.

(b) 1700 KENNEDY CAUSWAY

Principal office address of fimited Lability company:

Maiting address of limited liability company:
{(Note; MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
SUITE 2813 SUITE 160

AVENTURA, FL 33180

N. BAY VILLAGE, FL 33141

02/20/2013 L13000019522
3 Date of filing/registration in Florida 4, Document number
c MARINA B. COPPENS
5. (a)

Registered Agent and Registered Office shown on the records ot the Florida Dept. of Slate:
1923 NE 167TH STREET

Rugistered Oftive Address

(MUST RE FLORIDA STREET ADDRESS)

NORTH MIAMI BEACH o 33162

(b) VADIM NESTSCHERET

CRI AR LA L
}

\J
Enter name of NEW Registered Agent ind/or NEW Registereu Office address R _A
Cw =
9559 COLLINS AVENUE - =
- — o
NEW Registered Oflice Address: v :-:
7o I
SUITE 703 H
=2
S
SURFSIDE . 33154 - —

[ the limited liability company is not organized under the laws of the State of Ilorida. it is hereby confirmed that atter
the change or changes are made. the Florida street address ¢¥ the registered office and the business office of the registered
agent will be idertical. Or. in the casc of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authatized By an affirmative vote of thk members of the limited liability company or as otherwise provided in
the grticles of. "rg/?'ni_'.alion or Ui opgraing apréement of the limited Hability company.

L

A VADIM NESTSCHERET

Sign’a/u’:c’o:’ a mémber or authorized representative ol'a member Printed or tvped name of signee
[ hefeby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to thé proper und complete performance of my duties, and I am ]&(rmiliar with and aceept
the obligations of my position as registered agenl as provided for in Chuptér 603, F.S. Or. if this document is heing filed
to merely ref,,"liz’fl change in the regisgered office address, | hiereby cunﬁ,rm that the limited Tiabiling company has been
notified in whitihg of this change, / ’ ’ ’ '
i/ [//7 // 4
v 2%
Sigu’yﬁrﬁ: of ReBistered Agent

&
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NI IR (071.0%



