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STATEMENT OF CHANGE OF REGISTERED OFFICYE QR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuand to the privisiony of sections 603,611 or 8030416, Florida-Siarures. the undcrsivaed limited tability compaiy:
suomils the Jolowir stuement in order 1o ehange dis registered office or registered agen:, or both, in the Swate uf

Florida.
I2ZWEST 1 IH STREET REALTY OO LLC

1. Name of the lirited Hability campany:

2. (a) —_ —_— )|
Principal office address of imied lability compiany : Muihing adieess of liniwd Lebiiny company.
idore MUST AL STREET ADDPRESS) (e MY BE PONT OFFICE BOX)
A0 FAST LLAS OLAS DOULEVARD SOUITE 139-5)7
‘ FORT LAUVDERDALE, FE 33307

[L3E BEAITS LY 600006572

3. [Yaic of filing/regisiration in Florida 4. Dacument number
IITTLER, GREGORY 3, ESO

5 (a) . .

Repislered Agent and Reyastered Ollice shosuas oishe records oFtbie Florida Depe of Srawe,

3330 CORAL RIDGE NDRIVE, SUITE 201

Coral Springs 3376

. F1

{12 S — e s e e i

Enter maune o NEWY Resistered Agent snd/or NEW Hemingreqd (Tice adedigss:

C 1 Coporation Syswm

NEW Reptaered Ofice Addeese.:

1 2000 Sauth Pane Tland Koud

I*lantation 1334

LFL

If the timiled liability company is not orpanized vnder e taws of the State of Florida. tis hereby confirmed 1that alter
the change or changes are made, the Floaida street address of the regisicred oftice and the business oftice of the registered
agent will be jdentical, Or, i the case of a Florida Wimiwed liability company, it is hereby confirmed that the change(s)
WS Wl u}llhurizud by an uffirmative vote ot the members of the limited Uability compuuy or as otherwse provided in
Lhe :Jrl/i;ﬁ';y ol organizalicy ur,-rhc operating agreement of the mited liabilny company,

a / ) ] s g e .
4 41‘53"-\,---“. P /’f-l/(/j N /‘/r’“l’ TN \f ”’ el ol _f_f_j___j A
Sighuure o a 1nember (;Pjﬁlﬁurwcd rr]:mycnmli/'ﬁ of a member Ornied or tvped name ol signes

t kareby aecapi the appainnment ay vegistered agepr and ugree et in this capacine. f fieiher agree o cr.rln};n'_)' with the
provisions of off statices refative nrthe proper and compleie porformaiee of my daties, ard ],nrr;_imiiim' with end aceep!
the obliguinins of wy pasition as regisiéred agem a8 provided for i Chapiér 6703, 1.5 Or, ;}y’ this dacmment 1s pemng filed
to merofy refloct a dhange i the regisiered office addvess, [hdveby confion thor the limited TabHine company. bas béen

' mmatified i riting of thiy change, ™
ny €T Comorulion System % %_\
“Fmaite of Kegmercd Agen, JOTAATT "BYOWN=ASET T Secretary
Division of Corparationse F.0n. lox 6327e Tallahassee, FL 32314
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