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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
liability com%mgy submits the P[ol!gwing statement in ovder to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Brickell Corridor, LLC

2. The mailing address of the limited liability company is : C/O RSVP Metropolitan PArking, L.L.C.
333 Eatle Ovington Drive, Suite 1030, Uniondale NY 11553

August 11, 1999 L99000004978 )
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:
Pedro A. Martin, Esq, C/O Traurig Greenberg, P.A.
Name
1221 Brickell Avenue, Suite 2100 o
Address S o o
Miami, FL 33131 _ S .
City, State and Zip ki % =
6. The name and address of the new registered agent and/or office: E z N T3, :E' )
B F%_::
C T Corporation System Te =z ’;:”,Gf- i
Name S5 &
1200 South Pine Island Road = o
Florida street address.(P.O. Box NOT acceptable) =W
Plantation FI. 33324
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 chandges are made, the Florida street address of the registered office

and the business office of the registere aﬁf;lt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b1y 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 Hability company.

{Signature of a_member or authorized representative of a member)

SHpR oA 2OTH

(Printed or typed name of signee)
I herfaby acceﬁt the appointment as re?stered agent and agree to act in this capacity. I further agree o
2, erj‘g uties,

co with the provisions of all statutes relative to tge raper and complete rinarce o
cgz I} gm gtggzilia}rz witg and _aécept the ogh' ations of my‘i:?aos‘? iOF G regigt ec? agent as prpvjir;ely forin
hapter 608, F.8. Or,if this do}fwnen_t is bein ’}Isled 10 merely rgjfecta change in the registered office
%dffé%?ﬁ,l, {) ﬁir%b 1\?0%% hflha” e limited liability company hias been notified in writing 6f this change.
e CONPIE BRYAR
(Signature of Registered Agent SECLIAL ASSISTANT SECRETARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1$(10/99) FILING FEE: $25.00
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