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- 3. 2008 4:03PM Koeppel Law Group

No. 1340 P. 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the ‘provisiom of sections 608.416 o 608.508, Florida Statut s:ﬁ[he undersigned limited liabili
20 ?y submi is the following statement in crder io change its registered office or registered agent, or both,
in the State o? Florida.

1. Name of the limited liability company: LAS OLAS ASSETS, L.L.C.

2. (a) Principal office address of limited liability company: 17401 Bridle Way Trail
(Note: MUST BE STREET ADDRESS) Boca Raton, FL 33498 B
(b) Mailing address of limited liability company: P.0, Box 370688 (]
(Note: MAY BE POST OFFICE BOX) —Migmi, FL 33137 =
July 27, 1989 LS8000004547
3. Date of filing/registration in Florida 4. Document number
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Stuart M. Golttiieb
Registered Office Address: 222 Lakeview Avenue, Suite 260 _
Wast Palm Beach, FL 33401 T = o
: A
e ::Q e
& U
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: zir* d|: F‘
L LA 1
=< i
: ool P. Kogppel L]
NEW Registered Agent S p?_i
NEW Registered Office Address: 400 S, Austrelian Avenue, Suite 300 — o o i
UST BE FLORIDA STREET ADDRESS, 2 =
' West Palm Beach g FL33M0 7

T
Ethg&icmltcd lability co?l'tpany is not organized under the laws of the State of Florida, it i3 hereby confi
at

rmed
r 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 o

organization or the operating agreement of the

Sylvia Barneft, Manager

(Printed or typed name of signee}

Ihereby accept the appointment as registered agent and agree lo qct in this capacity. Ifurther agree to
com iv%’vui ine ro't?p %m ‘;}f sg tutes relalj g?o rﬂe prtger an cary efe gép ar%anjglo my
M ili },v,:r an acce{:t brgg oj?x’ég ions o en

. Or

ies, an
ition gs register a¥ provided for m(,}vﬁw ) bd .
) 31 Jg di{c:{mgﬂ, ing lo Zze d yrg ect c%an 2 In b ej;%ggisr re%ﬁca atidress, ﬁmgy
confirm that the liprted liabillty compony has been notified in Writing of 1his change.

Tgaeke of Reglydied Ageal)

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

FILING FEE: §25.00
INHS18 (05/08) -



