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CUSTOMER NO: 7294880 ' id
CHANGE OF AGENT
NAME : FIFTEEN LIMITED PARTNER, LLC

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Denise Mick

EXAMINER’S INITIALS:



STAT:EE\EENT OF CHANGE OF REGISQTER}%D OFFICE OR REGISTERED AGENT OR
BOTH FOR LEIMITED LIABILITY COMPANY . '

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statuies, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, or both, ik the State of Florida.

1. The name of the limited lability company is: FIFTEEN LIMITED PARTNER, LLC

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

1680 Michigan Avenue, 8th Fl., Miami Beach, FL 33139

02/07/2003 MO3000000485 o
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: ' :
Margaret-Ray Kemper N .
Name oA A
T -\
215 South Monroe St., Suite 815 o < %
Addes ze O =
Taliahassee, FL 32304 3o %
el .
Ty, State 3nd Zip 2% 5 (N
. o
6. The name and address of the new registered agent and/or office; LRGP G
o
Corporation Service Company %",:a {:3.1
: . A T
Name =1
1201 Hays Street L

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

Tallahassee _ FL ' 32301
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 sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 2 Flonida limited ,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of thenembers of the limited liability com%any or as otherwise provided in the articles of organization

or the Mag&mmt of thg Himited Hability company. '

{Signatumrelof z mem‘E'::r or authorized reprasentanve of 2 membar) i . . v
Dade Sveree .

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qot in this capagity. [ further agree to
co;wpfy {}vz‘#z the prowp%ns of all stafu? :;efz{z‘vé’ fo the proggqrﬁ cmc? complete g)fr?gr%am‘"ﬁ; af a.;ﬂy cgrigzs,
and I gm familiar with apd decept the o _hgazzon of my position reg?szfre agent as provi e&i forin

L O, if this document Is 1led to merely reflect a change in the registered office

apter B08, F.S. ein,
@ df ks, I %ereby confirm_that the fimiged Z:’abz‘%t}? company Aas been notified in writing 2f this change.

Agent) Jacqueline M. Giles, AVP

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

INFIS18 (8/05) _



