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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant io the provisions of sections 608.416 or 6
liability company submits the followi

STATEMENT OF CHANGE OF REGISTERED 6FF ICE OR REGISTERED AGENT OR
h
agent, or both, in the State of Florida.

08.508, Florida Statutes, the undersfgned limited
ng statement in order to change its registered office or registered
1. The name of the limited liability company is

ECIB PAIM BEACH LLC
2. The mailing address of the limited liability company is
Florida 33480

313 1/2 Worth Avenue
November 22, 1996

Palm Beach

3. Date of filing/registration in Flonda

- L.96000001228
Florida Department of State

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

United.Corporate Services, Inc

Name

9200 South Dadeland Boulevard, Suite 508
Address
Miami,

=
FL 331560000 =E 2
5 o .
City, State and Zip Tz ﬁ =
6. The name and address of the new registered agent and/or office i“:’-ﬁ‘-’ 5 "':-
<>
ny , M
—Joel P. Koeppel, Esquire : Mms = O
Name -13% w2
222 Lakeview Avenue, Suite 260 %a — R
Florida street address (P.O. Box NOT acceptable) 52 hd
West Palm Beach FI, _ 3340] _
City, State and Zip
If the limited habxhty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan es are made, the Florida street address of the registered office
and the bysisesspiiice gistered agent will be identical. Or, in the casc of a Florida limited
liabilif€ompar, it is anfin at the change(s) was/were authorized by an affirmative vote
of th sfityd liabiliy compani\or as otherwise provided in the articles of organization
Nagreel ¢ limp iz company.
- e ‘4
/ (&gnature of a member or auth

ized representative of 2 member)
g‘?ogzcag D NAT
(Printed or typed name of algnee)
I hereby accept the appoin asre :ste da ent nda ee o
#f i 9’1 i:: pravpi%ns ?a'}{ St m g 14
T (?{W

anve ro
epr the a
;ls
ress, ereby nj" Fm ¢

ct in this capqcity. I furt era Pee 1o
e pr er and complete performanée o rxas
ar:o y posi r on ayg regis enr as prow‘
menr is ro merely ri ecr a cﬁ egge in the regi here ojl
hm:red ay company een notified in writing o_f'r is change
ire of stmﬂ:d Agent)
INHS8(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



