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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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. )

1. The name of the limited liability company is: Cardel At Sawgrass, L.C.

2. The mailing address of the limited liability company is : 7415 MW 7th Street
Miami, Florida 33126

December 29, 1999 . ) . 199000009343
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:
Dade Corporate Services, Inc.
Name

2300 Coral Way, Suite 103
Address

Migmi, Florida 33145
City, State and Zip

=
c —
6. The name and address of the new registered agent and/or office: o '5;?;3
. P 8 =2
Roger Slade C/a Ca fhmfn\)) K&Jm Ll ; é‘;}r
. Name | o OT_E =
2 South Biscayne Blvd, Suite 2400 o Bol
Do
Florida street address (P.O. Box NOT acceptable) :i E};;E‘
- EE
Miami FL. 33131 S g™
o2

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 registered agent will be identical. Or, in the case of a Florida limited
liability compdhy, it-is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
theymer mited Lability company or as otherwise provided in the articles of organization or
the pperating agreement of the limited liability company.

L2
y

(Signatiife of afeiembdf or authorized representative of 2 member)

Peerz Shoo®

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply%ﬁz‘h tf?c_e 24 of all statugas reliz;ivgro the prr‘ng;qr am? complete fgrfor%;ancﬁel of my duties,
dccept the oblzgatzo? of my position as registered agent as provided for.in
1

this document is Being filéd to merely reflect & change in the registered office
that the limited liability company k%s een norfﬁedg}n writing gﬁfis change.

(Signature of Regjétéred ATEht)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



