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STATEMENT O CIHANGE OF REGISTERED OFFICE OR RUGISTERED AGENT
OR BOTH FOR LIMITED LIABILITY COMPANY

Purdeert 3 the provisions of sections 608.416 or 618,508, Florida Startes, the indersigned fintited
Hab liny cooupany subiidis the follewing statement in order to change s regisiered office or registered
agent, or uath, in the Stete of Flortda,

1o The name of the Himited Jinbility company is:
PMG — 52 SUNNY ISLES DEVELOPMENT GROUP, LLC

2 The mailing address of the limited labilily company is

19495 BISCAYNE BOULEVARD, SUITT: 410, AVENTURA, FLORIDA 3’5186‘&} =
. - ()

3 Date of Filing/Registration in Plovidu: CE T

. G —

AUGUST 7, 2013 effective AUGUST 6, 2013 IR

4. Document Nimber: 13000111652 - = _‘

=) t.“_ )
5. The name of the registered agent and the registered office address as shown on thie= 4
recoirds of the Florida Department of State: oW

RYAN M, SHEAR
19495 BISCAYNE BOULLEVARD, SUITE 410, AVENTURA, FLORIIA 33180

6. The name and address of the new vogistered agent and/or oflice:

DAVID SHEAR, C/0 ARNSTEIN & LREHR L1P
200 SOUTIH BISCAYNE BOULEVARD, SUITE 3600, MIAML, FLORIDA 33131

If the fimited liakility company is not organized wnder the laws of the State of Mlorida, i iy hereby
confirmed e after the chinge or changes are made, the Wlovida sireet address of the registered office and the
busivesy atvice of the registered agguiagilf be ideatical O, in the case of a Florida limited Hability company. it iy
fiereny corirmed thar the clafiels) waspere aidharizegiBy an affivmative vete of the membors ol e linited

Hiabivity company or as othefivive provided ih the /hji'c.’r'?f\;'f- /’.{)rgmu‘zlrm'on or the Operating Agreemcit of the linited
Habiddiv eo. pany. ~ S
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comy by witi the provisions of all statutes relative to the proger and complete performanes of my difes. And T am
Seitionr it oned aceept Pre obligations of iy position ax vegistered agent as provided Jor in Chaper 608, F.S. On,
i thic: doenavent iy being filed 1o merely reflect o choage i the registered office address, T hereby confivm that the

TTIoN Ly e o hies e i, : e OF IS ¢ o
limited Hab ity compeany has heen natified in writing %:?s chfr J2&
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{EianiinG o rogilered agent) T
thvision of Corperations, 1*.0, Box 9327, Foltakassee, FL 32314
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