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

Pursuant to the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ifs registered office or registered
agent,gc;r boﬁ, z'r'r the State of Florida. & th 2 &

1. The name of the limited liability company is: EMERALD-NILE REALTY L.L.C.

2. The mailing address of the limited liability company is : _¢/0: Eliot Nisenbaum
2555 Collins Avenue, Apt .911, Miami, Florida 33140

9/29/1998 L88000002080
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Nisenbaum, Eliot C.

Name
12750 NW 27th Aveﬂe

Address
Opa Locka, Florida 33054

City, State and Zip

=t o
6. The name and address of the new registered agent and/or office: ?‘-ﬁ o
T
Alvarez, Taylor, Eljaiek & Rodriguez, P.L.. %?} ::E'E 1]
= 253 T g
815 Ponce de Leon Egglevard, 3rd Floor Ef;'c‘; ¥~ g
Florida street address (P.O. Box NOT acceptable) A :Y: = O
o =t —r
:r:;ﬁ““j'-i_ oyl
Coral Gables, Fl p 33134 =F w

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

i) . ST ! L : -

{Signature of a member or authorized representative of a member)

(Printed or typed name of signee) .

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree fo
co pfy%i t[;:; prowp livons offﬁ; St tu?t r_'efz;iv‘gto ze prb%qr am? compiete ggc el } m ;:I ]

ormance o fies,
% I am fami Iyg‘wt qm}; decept the obligations of my position ag registere agen/tias prpvzdeg ar in
gpter 8, F.S. Or ift hf ocumeny is, _ezgg iléd to merely rgffecta change in the registered office
address, I hereby confirm that the limited liability company hus Been noti

ed in writing of this change.
%glgnaturc oi Reglstc% Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSIS(IOI;?Q) FILING FEE: $25.00




