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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: BISCAYNE EQUITY, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, inc. {Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Codc

E-mail address: {io be used for future annual report notification)

Far further information conceming this matter, please call:

Myra Simmons at(_ 800 y 3454647
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foltowing amaunt: '
E{zs Filing Fee (] $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compary
submits the foliowing stateinent in order to chamge its registered office or registered agent, or both, in the State of

Florida,
BISCAYNE EQUITY, LLC

I. Name of the Limited Liability Company:

2. (a) 701 Brickell Ave : () 701 Brickell Ave
Principal office addresy of limiled liubility company; Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 2020 Suite 2020
Miami, FL 33131 Miami, FL 33131
3113/2014 L14000042422
3 Date of filing/registration in Florida 4. Document number

5. (a) Risi, Nicholas S
Registered Agentand Registered Office shown on the records of the Flerida Dept. of State:

150 W Flagler St

—rr =
s y = 40D
Registered Office Addross  (MUST BE FLORIDA STREET ADDRESS) o = ,(1,-.
1 r—'
Suite 2200, Museum Tower = D
=t S
Miami FL._33130 PR =T
“ L
(by Capitol Corporate Services, Inc. = TR e
Enter name of NEW Remistered Apent andior NEW Registered Office address: = U
. o s
W X
155 Office Plaza Dr Ste A = gm

NEW Registored Oflice Address:

Tallahagsee JFL 32301

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will hesidentigal. O, i HroCase of a Klorida limited liability company, it is hereby confirmed that the change(s)
washvere nuthorized by an gffirmative vote,6f the members of the limited liability company or as otharwise provided in
the articles of or%mizan n or-dhe operatin® agreement of the limited liability company.

Darryl Parmenter
Siguaturo of a member or authorized representative of & member Printed or typed nnme of signee

I hereby accept the appointment as registered agent and aFree to act in this capacity. I further agree to comply with the
provisions of all stotutes relative to the proper and complele performance of lgﬁ auties, 6"d Lam jga iliar wi gnd accep
the obligations of m,x position as registered agent a‘.s;,prowded for in Chaptér 605, F.5. Or, ifthis document is being Jile
fo qrereg/ reflect’ o change in the registered office address, I héreby confirm that the limited liability company has béen
notifedtn writing of this.chan

Delanie Case, Assistant Secretary on
Signatwre of Rogistared Agont behalf of Capitol Corporate Services, inc.
Division of Corporationse PO, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
" INHS13 (214



W CAPITOL
L SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitolservices. com

3M7I2015
FLORIDA

BISCAYNE EQUITY, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Regisiered Agent or Both for Limited Liability
Company for the abcve referenced name, which is to be filed in your office. Enciosed is check #26090 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call B00-345-4647 and ask for the Change of Agent Section af the Reqgistered Agent Department.

Should you need to return this document for any reascn please send it to:

Capitol Corporate Services, Inc.

PG Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

PP OO 0 AR

13-42557K




