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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
Liabifity company Submiis the {oiowing Stanement in order i change ity registered office or registered
agent, or boih, in the State of forida. :

1. The name of the limited liability company is; FHALLLC

2. The mailing address of the limited liability company is : 3204 NW 79th Avenue, Miami, FL 33122

11181502 ; 1990000807529
3. Date of filing/registration in Florida o

‘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: , -

Miami Center Registered Agents, Ine.

— Name Rt e S F L
201 8. Biscayne Blvd,, Suite 1700 L He o
Address ' ’ oo :
Mismi, FL 33131 B ’ nE M
City, State and Zip - "
f-n}
6. The name and address of the new registered agent and/or office: —
C T Corporation System , . _ L : v
1200 Scuth Pinc Island Road o = e

FloLda street address (P.O. Box NOT acceptable) _

Plantation FL 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 changes are made, the Florida street address of the registered office

and the business office of the régistereql ag xt will be identical. Or, in the case of a Florida limited

liability compand, it is hereby gdnfirined that the change(s) was/were authorized by an affirmative vote of
' imi 2] 4fapdny or as otherwise provided in the articles of organization or

Bectof 3 i foer ’ er}
.(Printedford nare of signge™¥ Bl -

decept the appointman as register } agent and agree to gct in this capagity. I further agree to
the provisions of 3l statules relative io the proper and complete performance of my duties,
wilidr with and dcqgept the o[_?lzga.nom of my position as registered agent as providéd forin
'S, Or, if this document is being filed 10 merely rgﬂect a change in the registered office
: i Eﬁ% lzcgg I::‘tzyll\crmm‘@r:mmy has been notified in writing of this change.

ASSISTANT SECRETARY.—

X ey

(Signature of Registered gent) ) '
- " Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS!8{10/99) FILING FEE: $25.00

FLOIS-9/27/99 C T Synicm Ontine



