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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits the following statement in order to change its registered office or registere
agoent, or boih, in the State of Florida.

I. The name of the limited liability company is: Elston/Leetsdale, LLC

2. The mailing address of the limited liability company is : 891 Arthur Gadirey Road, Ste. 600
Miami Beach, Florida 33140

4/20/00

) ) } MQOG0Go0000807
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:

Pam Pearce o )
o Name :j-: S
1200 Brickell Avenue, Ste. 1500 A
Address =5 % ~t3
Miami, FL 33131 ) BT ny =
City, State and Zip & ool
6. The name and address of the new registered agent and/or office: 2 ¢ = Eg
=
Pam Pearce ré%: _
s B 5
bﬁme =
801 Arthur Godfrey Road, Ste. 600 >

" Florida street address (P.Q. Box NOT accep-tabie)
Miami Beach gL 33131

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

dges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of thg limited liability company. )

{Signature of a member or authésized representative of 4 member)

%ok

(Printed or typed name of ségnce)-

-

I hereby accept the appointinent as registered agent and agree to

c?m in this capacity. I further agree fo
comply with the provisions of all statules yelative to the proper and complete perforinance of é;lzy uhies,
ard I gm amzftcg; with 6_1?11}2; decept the obligations of my position as regzs!ﬁre ageni as provided for. in
Cé}g . 08 4.8, Ordf this dogument is bei ?_Lfsiled 15 merely reflect a chan

aeiddh

e T the registered office
He fimited lia ﬁzty comparny has been ;zotaj’z‘eag / g

in writing of this change.

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

sehy

&
{Signature of Registerdd Agent

INHSTIB(10/59)



