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3/8/2006 3:14:35 PR From:4 To: BS06176383( 2/2 )

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

Pursuant to the ravisions of sections 605.0114 or 603.0116, Flovida Stannes, the widersigned limited lbility company
subuiits the following statement in order o change its regiviered office or registered agent, or both. in the Stole of

Flovida
[. Name of the limited liabilily company: RAF I7TH STREET CAUSEWAY, LLC
3. (W) 1065 KANE CONCOURSE : (b) 1065 KANE CONCOURSE
- 1
Principa) office address of limited liabitity company: Mauiling address of linited liabiliy compnny:
{Nege: MUST BE STREET ADDRESS) (Nute: MAY BE POST QF, E BQX
SUITE 201 SUITE 201
BAY HARBOR ISLANDS, FL 33554

BAY HARBOR ISLANDS, Fl 33154

0511372014 L14000077072
Pate of filing/registration in Florida Document number

5. (a) KLEINER LAW GROUTP
Regisiered Agent and Registered ONige shovwn on the necords of tha Flarida Dept. of Stue:

3.

18305 BISCAYNLE BOULEVARD
Registened Office Address (MOST BE FLORIDA STREET APDRESS]

SUITE a2

AVENTURA gy, 23160 2

NRAISERVICES, INC. .

{b)
Linter name of XEW Repistered Sgent and/or XEMW RRegistergd DHEEce nddvess 2
.:".’J B

1200 SOUTH PINE ISLAND ROAD

6 WY 8-avy gl

i

-
.

NEW Repistered Olice Address:

02

T +
PLANTATION FL 33324

[[the limited Hability company is riot organized under the laws of the State of Florida, it is hereby confirmed that after
the change ar changes are made, the Florida street address of the registered ofTice and the business office of the registered
t Or, in the case of a Florida limited tiability campany, it is hereby confirmed that the change(s)
ative vole of the members of the limited liabitity company or as otherwis: provided in

agreement of the limited liability company.
Kobert B pvaylo
Frinted or typed name of sigiee

hereby accepr the uppoittment ax regisicred agenr and ugree 1o ael in this capacity. | further ayree to co:;:;:l_v witl the

provisions of all statiites relative to the proper and camplele performgnce of my dwies, and { am jamiliar with and accepy
the obiigaiiGns of my positien as pegistéred agent as provided Jor in Chaptér 605, F.8. Or, if this docunwn is heing filed
e in themregistergd olfice,address, [hereby confirm thar the linited tiahility company has déen

agent will be i
was/were gutfiorized by an affi
lheartlc)gofo ranizatia

}lﬁ&r or authorized representative of a member

7
Division of Corporationse P,0, Box 6327» Taliahassee, FL 32314
FILING FEE: $25.00

lnuature of Regrstened Azent?

INHSIZ 1)

Fhsat <02 I Snbe W olign Klawor Unbing



