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

Pursiant to the provisions of sections 603.01 14 or 6650116, Florida Statutes, the undersigned limited fialiility company
.}1;!.’:::_:;‘.\' the following statenicnt in arder 16 change ils vegisteved affice or regivtered agenr, ar both, in the Sttt of
“forida, . . _ . .

: . CP 125 Wonth Avenwe LLC
1. Name of the iimited linbility company: Avehue

2. (a) R (0 - e e o e
Pringipal office addiress of Emitzd liabiliy company: Matting sddress of Hinited Gability company:
Nuger MUST BE STREET ADDRESS) (Note: MAY BE POST OFPICE B0QX)
225 NE MLZNER BEVIY STE 200 225 NEMIZNER BLVD STE 200
BOCA RATON, L 33432 BOCARATON. T, 33452
10-5¢2004 MO3000004214
3. Date of filing registration i Florida 4, Docunient pumber
5. fa) CORPORATION COMPANY OF MIAMI
- [4 - [e— ey
Registerwd Agentand Registerad Ofice shomn an the eeeerds of the Florids Depr. of St o
250 AUSTRALIAN AVENUE SOUTIL, SUHTE 560
Registered Office Addross | (MUST BE FLOWIDA STREET ADDRESS) =
=
o)
et o m e s e Y
WEST PALM BEACH . 33401 !
CFLC o
>
el o4
D) o .
Eiter manke of NEW Healstered Agent cndor MEY Repistered Office address: CD
£

C T Corpoiation Sysiem

JEN Registersd Ottice Addiess:

1200 South Piue istand Road

Plantation I 33324
i the timited liability company is not organizzd under the laws of the State of Flarida, it is hereby confirmed ithat aficr

the changs or changes are made, the Florida street addross of the registered oftice and the business ofiiee ol the registered

ageni will be identical. Or, in the case of a Flurida limived linbitity company, i is hereby confirmed thit the change(s)

was/were authorized by an alfirmative vote of the members of the limited Hability company or as atherwise provided in .
the articles of organizatioppr y=aperaling agrecment of the limied fiabtlity company. o

Tadd L. Amara

Mmﬁgﬂulur:c aP'n mowber o Ratlori scd reprosentatiyve of woamomber ’ Prived or typed nume of signee
I hereby accept the dupoimiment as registered agent und agree tu ol in this capacity. | firther agree (o cormpfy with e
pravisions of all stanires velative ro the ;)m/wr and complete pocformynee of my didjes, and £ am fanitior with and aceept
tie obligations of wy position ax cegistevcd agent as provided for in Chaper 603, £.8. Or, if thi§ document is being filed
to Jr_}qrﬁ v reflect o c;ru?nge }rr the registered allice adidress, Theveby confirm that ihe limited Tiability company has feen
antiffed T \viring of this cliange. ;

By- C T Corporation Sysiem % QJ f) James M. Halpm

y: :)ﬁ“ - Assistant.Secretary

Signature oF Regisrered Agcry

Division of Corporationse P.O. Box 6327« Tallahnssee, FL 32314
FILING FEE: $25.04
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