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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursyant ta the )prqw:s’fam' of sactions §03.01 14 or 603.01 18, Florida Statuter, the widersigned Hwdted liahility campany
%g% the following statement in order to change its registered office or registered agent, or both, in the State of
1. Name of the limited liability company; o Sowhwest Ranches lavestments, LLC
2. (a) (b)
Principal offlee address of limited lability company: Malling addtess of limited lisbility company:
afa; ST BE STREET ADD. {Nare: MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Snite 1020 PO Box 330609
Cocorm Grove, FL 33133 Miami, FL 33233
0840612013 L13000111398
3. Date of filing/registration in Florida 4. Pocument number
5. (n)
Registered Ageat and Registered Offios showo on the reconds of tha Florida Dept. of State: . ~
ADLER, ADAM o 2
Regglstered Offics Address E FLO. T ADDRESS, ' = A -
o
2665 S. BAYSHORE DRIVE, SUITE 1020 P O e
e
COCONUT GROVE 33133 LS .
 EL e pe U
- -y 1
- ( ;
- =2 -~
)] o Bl
Enier nume of NEW Regiplored Avent and/or NEW Remistered Office address: T on
? res sk
NRAT Services, Inc. '
NEW Registered Offios Address:
1200 South Pine Island Road
Plantation

FL 33324

If the limited Hability company is not organlzed under the laws of the State of Florida, it is hereby cenfirmed that after
the chiange or changes are rade, the Florida street nddress of the registered office and the business office of the reglstered
agent will be identiculy O, inthe case of a Florida limited liability company, it is bereby confirmed that the chenge(s)
was/were-epilio affirmati
the grticley'of

e

ve vote of the' members of the limited liability company or aa otfierwise provided in
Fihe operating agrectnent of the limited liability company.

DANA M
Signatdreal a theifer or thorized representative of & member
I herdby accept |
provisicns of ali stqtures refative io the praper and complele perfs
the ab!i; ]

Printed ar typed nams of gignee
appoirtment as registared agfim and agree 19 act in this capacity. Iflather a
ations of my poslilon as registéred agent as rgzided for in C,
v refleci ac

Tee 1o cwrngJ with the
FRarce of i rg%a gurtes, and I um jamillar wit gn_d acce.gt
hgptér 603, .Ff Or, ({ this document is embg Jile
ess, ! hereby con}prm that the limited liability comparny has béen
1 ices, Inc. M :
: NRAI Sarvices, ac At h/,.” é ASZS‘I\S\&"
“Slgnature of Registercd Agent

INHSIB (/1)

FLOLS - 020 872014 Wolers Kuwer Oulice

Divislon of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FLE: $25.00



