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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 60300 14 or 6030116, Florida Statutes, the andersigned limued liahifine company
?E;h”.’f;.s‘ the following stutement in order 1o change itv registered office or regisiored agent. or both, in the State of
Jorida. :

. ; . - MIAMI LAKES DS T LLC
. Name of the imited Hability company:

3 () 21 SOUTH STREET ) 2ESOUTH STREET
Prineipald office nddress ol timited Bability congpany: Mailing address o mited Fabilits conpany:
(Note: MUSTRENTREE D ADDIRESS) (Nt MAYREPOSTOFFICE B(IX)
MORRISTOWN. NI 07900 MORRISTOMWN. N 07960
192007 L17000086465
R Date of filing/registration in Florida 4. Document number

S (o) CORPORATION SERVICE COMPANY
> la

Registered Agens and Regisrered Oftiee showi on the revonds of the Flonda Pept. of State:

1201 HAYS STREET

Registered (Mlice Addiess  (MUST BE FLORIDASTREL T ADDREESS)
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TALLAHASSEE by 323012523 SRS
) ; B "..b ~o t -
L — .
C T Corporution Systein o~ -
th : = R
Enier name of NEW Regivtered Acept andor NEW i i .
. "
L&
on

NEAY Registered OfTice Address:

1200 South Mine Island Road

Plantation 133134

JFL

I he timited Liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent wikl be identical. Or.in the case of a Florida Himited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the lipvted hability company or as atherwise provided in
the articles of arganivation or the eperating agreement of the limited Babnlity company.

A A JOE DAVIS, MANAGER

Signature of o member or authorized representative ol member Printed or 12 ped namv ol signee

[ herehy wecept the appoingnent as registered auent and agree g act in this capaeiny. 1 furihicr aeree o comply with the
provisions of all starties relative 1o the proper and complete performance of i duiies, aid Lam famidiar with imd accept
the obligutions o my position as registered dgent as provided for i Chapiér 603, 1N Or ifthis document is being filed
1o merely reflect a Change o il veaistered office address, T héreby confirm that the timited liability compuny has béen

nogeficd in wieit , o iy C’_"m' rEd YOUnan
o ecretary

Division of Corporationse P.O. Bov 6327« Tallahassee. F1. 32314
FILING FEE: $25.00
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