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STATEMENT OF

FAX AUDIT NO.: H02000200335
CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant to the provisions_of sections 608.416 or, S608.
liability company submits the following siatement in or
agent, or both, i the Stale of Florida.

1. The name of the limited Jiability company is:

508, Flovida Statutes, the undersigned limited
v 1o change ity registeved office or registere

E. 8. Bankesi L.C.
2. The mailing address of the limited liability company is :
Miami, Florida 33131

999 Brickell Avenue, Penthouse
October 28, 1928

3. Date of filing/registration in Florida

1.98000002401

4. Drocument number

5. The hame of the registered agent and the registered office address as shown on the records of the —

Florida Department of State: EY O
Robert W. Stewari, P.A. — L =
Naine f—‘:tt o —t :'C‘
999 Brickell Avenue, Penthouse 55 b TRE
Address Lr"%”c' -3 .‘:ﬁ-ﬂ:’ L:

Miarmi, Florida 33131 % o= 7
City, State and Zip — TN
6. The name and address of the new registered agent and/or office:

L

Valdes-Fauli Corporate Senvicss, In

& Paup oD (U] ~
2 South Biscayne Boulevard, Suite 3400

Florida street address (P.O. Box NOT acceptable)

Miami,

Fr, 33131

City, State and Zip

If the limited liability company is not organi

confirmed that aﬁertjtrhe change or c

and the business office of the registere

gizbility ccmpan%rﬁ it is hereby confirmed
€ et

zed under the laws of the State of Florida, it is hereby

s are made, the Florida strest address of the registered office

aﬁgﬂ will be identical. Or, in the case of a Florida limited

i t the change(s) was/were authorized by an affirmative vote of
of the limited liability company or as otherwise provide

1z agreement of the limited liability company.

d in the articles of organization or

(Ffintcd or yped name of signee)

I hereby qocept the a
come;i‘ {’Pi % %ﬁ! prg
zgzd’!am 73

ointment as registered agent and agree o act in this capacity. I further agree io

: visions of all sr%tu 2, r;ela_u‘v‘g to the prc‘%:_aqr and compiete fgrfor?r’mnce of érg) gz?;ﬁes,

iligr with and dccept the oglz ations of my position as registgre agenﬁas provided for in

¥, F.8 Or, if this o}cz:ungen_t iy ergz% iled 10 merehfy reflect a o arégg in the rsg'tsafgred oifice

oa f Bereby cgonﬁm that (he limited ligbili s been notified in writing ¢f 1Al chinge,
1113 C»

perate Services,

iy company

INHSIB(10/59)

51 il
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

FAX AUDIT MO.: HO2000200335




