L?ioooo p {07/

dinal Management LL
800 Brickell Avenue, Suite 201
Miami, Florida 33131
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December 7, 2001
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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Cardinal Management LLC
Document Number: 199000005051

Dear Sir or Madam:
This letter is to notify your office of a change of address for Cardinal Management LL.C

One S.E. Third Avenue, Suite 1700

Previous Address:
Miami, Florida 33131

800 Brickell Avenue, Suite 201

New Address:
Miami, Florida 33131

Phone Number: 305-374-3073
Fax Number; 305-577-3499

The above address is both the physical location and the mailing address of Cardinal
Management LLC. Please adjust your records accordingly. Thank you for your prompt

attention to this matter.

Sincerely,
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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 Ilimited
liability company submits the following statement in order fo change iis registered office or registered

agent, or both, in the Stare of Florida.

1. The name of the limited liability company is: _(CARDINAL IIWFNEGENIENT £ .
2. The mailing address of the limited liability company is : _ KO0 L LRYULELL B VE :5 SUITE <D/

227/ 72727, £ 3313
LUGUST 13, 172 F ' £ 79 00000 505/
4, Document number

3. Date of ﬁling/registra'fion in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: :
LICHBRD T . 2R 200K , N
Name P A
c/o THOMSO J I RO ) ZoOoK S T .
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Address

o577 e 33/ 3/

" Aity, State and Zip

6. The name and address of the new registered agent and/or office:
LI CHpd T LHZ2o0K.
Name

CLO0 FOLEY v ARRONER , S00BRICKELC ﬁc/e‘_.)_sm'g
Florida street address (P.O. Box NOTﬁceptabIe)

S sF70) , FL =2313/

/City, State and Zip
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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 reg?istfired ofc‘lﬁce
a limite

and the business office of the registered agent will be identical. Or, in the case of a Fl
liability company, it is hereby confirmed that the change(s) was/were authorized bly an & firmative vote of
company or as otherwise provided in the articles=of orgarfization or

the members of the limited lability company
the operating agregment of the limited liability company. - =
erfaplite of a\ pfembdr or authorized t2presentative of a member) TR N
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(Printed or typed name of signee) :Ct 2
istered agent and agree 1o qct in this capag:zgjﬁl q"gher agree to
erfornimnce of my duties,

1 hereby accept the appointmei}z‘ as reg
comply'with the provisions of all statules relative to the proper and complete f rfe f
h and deccept the obligations of my position as registered agent ds provided jor.in
ﬁ to merely reflect @ change in the registered oj}ice
i

B O L e %)
apter 808, F.S. Or, if this document is being filé
addf?ess [ herebyeggirm that ﬂfe limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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