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

{’:gsuanr t?n the prozrsztf:ns of s?fnans 698 §15 m?; GGSJSOS fr:a’a Statures, t}rcdlmdarsz gned Iimfzcg
Qi) oo Y SUOPRES | CHQWINE Statemm,
ﬂggmrjgr gmper D subgis ke pf d;; g starement In order to change iis registered office or registere

W3G MIAMI BEACE LLC .

1. Tke name of the Hmited Habiliry comparny is:
' 400 Arthur Geodrey road,

2. The mailing address of the limited liability company is ;
Suite 200, Miaml Beach, Florida 33140 B :

June 29, 2000 o MO00O0001273
3. Date of filing/registration in F!onda 4., Document nurmber

5. The name of the registered agent and ihic registered office address as shown ox the records of the

Florida Departrasnt of Stac:
Corperatrion Service Cozpany

NWaoe
1203 Hays st;eiet
Address
Tallahaasee, Florida 32301-2525
“Cify, State end Z1p

6. The name and address of the new registered 2gent and/or office:
Lamont Noiman Interian & Bellar, PLA.

Name
Two South EBiscayne Biva., Sulte 3550

Flonda strect address (P.G. Box NQT accepuble)
HMiami g S R
City, Stafe apd Zip
If the limired liability company is not organized under the Jaws of the State of Florida, it is hercby
confirmed thar after the change or changes are made, the Florida stroct address of G zegzs:ered office

and the business office of the registercd rgent will be identical. Cr, i the case of a Florida limited
Hability corpany, it is hereby confimmed the change(sy wasiwere authorized by an slfirmative vote of

’ the members of the limited Liabikity company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.
{:‘Mjﬁ/ ——
of 5 me & aiharized TepTeseaiive of o membre)
Eric Eheppard, NMinagelr

{Printed or typed name of gignet]

I hargly accept the g omtms ¢ as registered agent gnd g, reza‘onc.'mrhzsc I fure reeta
coa?’ y{m )fe prav ﬁf }b .n‘anfga fan tg :2 r§ er and %“ 7 or?nanc% 2

ant ar'u a? wif, % eft the o azmn o Ir!on registered a, as ,pr :ded
a;gyptar }!s b umens :_s-ﬁ ect & ¢ age m t regsl
hﬁreby -:anf' 2o that he ntited b r}' COmFauy een notified in fmg of L r

W// ==
TSiprature bf NEZIsETsd Agani)

Robert 5. LamoRiedés 4 Cdtporations, P.O. Box 6327, Tallahassee, FL 32314
ESIE20/99) FILING FEE: $25.08
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