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CUSTOMER NO: 7294880

CUSTOMER: Ms. Tonya Scott
Fifteen Group Llc
8th Floor
1680 Michigan Avenue
Miami Beach, FL 33139

CHANGE OF AGENT

NAME : FIFTEEN WASHINGTON, LLC

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:
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CONTACT PERSON: Justin Cheshire
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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 unders:gned limited
Liability co any submits the following statement in order to change its registered office or registered
agent, or bo in the State of Florida.

1. The name of the limited liability company is: FIFTEEN WASHINGTON, LLC

2. The mailing address of the limited liability company is :

1680 Michigan Ave., 8th Floor, Miami Beach, FL 33139

07/11/2000 MO0000001377 U <\
3. Date of filing/registration in Florida 4. Document number!{,"&', '??) -

-z(? -~ k\!

5. The name of the registered agent and the registered office address as shown on the r%bgds of'the f:_’{\
Florida Department of State: e % ')
, : SR
C T Corporation System "~ d’ _)

Name Ptv S

S, S
1200 South Pine Island Road %f“'
Address 3>

Plantation, FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

Corporation Service Company
Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahagsee FL 32301
City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change orc cFes are made, the Florida street address of the regmtered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is here:by confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatlng agreem f the limited liability company.

L[J

{Signature/6f 4 mcmber or authorized representanve of a member)

Ja:ﬂf# LW

(Printed or typed name of signee)
I her iby accept the appointme t asre zste d agent and agree to gct in rhw capacity. I further agree to
{e provi ions of all statute tive to the proper om lete perforinance o ldrgy uties,
am anuliar wit ac ept the obl atzo of my pos gzsr Yed agent as prov or m
C ptr 8, F.8. Or, 1fr is umem‘:s Iedtamereyre ectac dgemt reg tstﬁ
resk I hereby fonﬁrm that the Itmzted zty company has been notified in writing of this change

L2 A
(Sigmr@Rcsislml Agent) Jen.m.fer . Geldof, Azgt. VP

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




