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

Pugsinoy to the provisions of sections 605.0114 or 603.0116, Flovidu Staiufes. the undersigned limited liahitity eonpany
subtits the following staieiment in order 1o chenge ifs regisiered office or registeree agent, or hoth, in the Stace of
[EAIZ({R

- L Highline Femily lavest. LE
1. Name of the limited liability corpany: tightine Femily lavest. LLC .

2. (a) IO W AVE UNIT 820 ) /O CONSTANTIN ASSOCIATES LLY
Principat office stddiess of Himlied linkility compnay: ., Mailing uddhess ol limited liability company:
(Notes MUST BE STREET APDRESS . Tt (Ngres MAY BE POST QFFICE BON)
MM DEACIL FL 33139 o 573 MADISON AVE ZSTH TL

Hr

% NEW YORK.NY 10022

32004 L 14000070751

3 Date of {Tling/registration tn Florida 4. Document number

5@

Hegisterad Aaent snd Registered ONice shown on the reoords of the Florkds: Dept. ol Stae:

OFANA, MICKABL

Registered Offioe Address  (MUSTBE ELORIDA STRELT ADDELSS) e
T West Ave, APT 820 o

SOUTTHDEACTHE 33139
4 FL 3

.

8l

th)

Lnter name of NEAY Registered Agent andfor NEW Registerd Offlee nodiess:

C T Corporation System

NEW Registeved (HTice Address: W

12010 Sowh Pine 1sland Rowd

I"taaladion 33324

. FL.

33
[T the limited liabitity company is not organized under the laws of the State of Florida, it is hereby canfirmed that afrer
the change o ghanges are made. the Florida street address of the registered otfice and the business ofTice of ihe registered
be fdetical. O, in the case of a Florida Hmited liability company. it is hereby confirmed that the change(s)
2 by an atfiemative vote of the members of the limited liability company or as atherwise provided in
Anization or the operaling agreement of the limnited liability company.
.- Arinnie, Plasencia

MBmber o muiutiasd represenialive of b member ' N Primod or typed ngme o signee

Torehy\weepd the appoainiment as registered agent und agree 19 et in ihis capacity, 1 further agree fo cumfpl_\- Wit the
provisicnsof all stafures refalive to Hhe proper dnd complete performanee of my dutfes, and [ am anriliar with (d uccept
the abligations of iy position s registered goent as /fmwdudjur in Chapeer U3, F.8. Or, [f this document is peing filéd
] dress, §hérehy confirm that the limlied Thabifity company has béen

Sianaiure ulftsgistered Agent / / "™ Donna Peterson-Riggs. Asst. Secretary
Division of Corporationse P.O. Box 6327# Tallahassce, F1,. 32314

FILING FEE: $25.00
INEIS (8 121 '
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