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CHANGE OF AGENT

NAME: EMERALD-NILE REALTY LLC

PLEASE RETURN THE FOLLOWING AS PROC¥F OF FILING:
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CONTACT PERSONM: Elivn Hermdon ~-- EXT# 2945

BEXAMINER:




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

.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comtpm:y submits the following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: Emerald-Nile Realty LLC .- i b
2. The mailing address of the limited liability company is : _c/0 Eliot Nisenbaum 2555 Cdlins
D B s
Avenue Apt. 911, Miami Beach, Florida 33140 _CEkp R e
A S
vy, ©
4/28/98 , - _ . L§8000002080 aP,
3. Date of filing/registration in Florida 4. Document number ‘?ng 4:9
N s
5. The name of the registered agent and the registered office address as shown on the records o d&?} ‘5/‘
Florida Department of State: _ =
Elioct €. Nisenbaum - 7
Name
2555 Collins Avenue, Apt 911
Address
Miami Beach, Florida 33140
City, State and Zip

6. The name and address of the new registered agent and/or office:

_Corporation Service Company o L
Name
o _ 1201 Hays Street s
Florida street address (P.0. Box NOT acceptable)

Tallahassee FL 32301 L .

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&;nt will be identical., Or, in the case of a Flonida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members gfth liability company or as ojberwise provided in the articles of organization or
the operating’ éﬁ f the limijted

tlity ¢
{Signaturc of & mtmbcr or authorized rpresentative of a mémben)
?ﬁ v . Kotwies fozhonray fofrbseanst 7e0€
{Printed or typed name of signee) 7

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
co !y{vi the pm'._ft;g%ns of all st%t“u eg reﬁz;‘ivg to the prg r and complete ep;fgr?;zarzg‘g of Jzy ?Im’_as,
€ 0b 0

¥

1 am fapulidr with and decept & ligations o osiffon as regisiered agent as provi in
zi?pter 58, ng (f?r if tiz‘s c?op tent Is Dein, zfed?gr%ere%l re ecr%z c_ﬁan ,2%2 the réogf tlereeg oﬁce
address, hereby confirmjthat the limited liability company Has been notified iny writing oﬁ 1is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10799) FILING FEE: $25.00

b



