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CQRPDIRECT AGENTS, INC. (formerly CCRS)
515 EASTPARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSC

DATE: - 08/12/2005
REF. #: 000150.41272

CORP. NAME: FOREST POINTE 372, LLC

() ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUSI%W -
—a = i
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( JLIMITEDLIABEFY &
( ) REINSTATEMENT { )MERGER ( )W[THDRAWAL%,% ~ :‘i
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STI\TE FEES PREPAID WITH CHECK# : i [ ﬁ ]7 ! FOR $ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING () PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMFPANY

Pumuant to the provi.ﬂ'ons af tians 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability compenty submits the awmg statement in order fo change its registered office or registered
agent, or both, in the State of . lorrd'a

1. The name of the limited liability company is; EOREST POINTE 372, LLC

2. The mailing address of the limited lizbility company is : 1200 E. Ponce ds Leon Boulevard

Miaml, Florida 33134

Juné 18, 2005 MO5000003241 —
3. Date of filing/registration in Florida 4. Document number TA %
T, e
5, The name of the registered agent and the registered office address as shown on the rwords% c:;
Florida Department of Stafe: A
Michae! Greenberg Sh7s o
Name T z., *
4400 West Sample Road, Sulte 200 o
Address o
A
Coconut Creek, F] 33073 Zen
City, Stafe and Zip >

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

1200 Ponce de Lec BSulevard, 1st Floor
Florida street address (P.O. Box NOT acceptable)

Coral Gables Ff, 33134
City, Stabc and Zip

If the limited liability compamy is niot organized under the laws of the State of Florida, it is hcrcby
confirmed that effer grechanpe or ch?ages are made, the Florida sireet address of the registered office

and the businesd dfick o the regxstcr ﬁm will be identical, Or, in thc case of a Flonda limijted
liability company, fhis herghy confirm t the change(s) was/were auth an affirmative vote of
the members of i Do ahility cumyang or ag otherwise provided in the arbc es of organization or
el the Kmited liability company.
resentative of 8 member)

eeto ctma‘ isca ity. Ifurther a ez‘a
st ru Ir tzvet cam p on%,!anaeo
' ,fmefigm bt
27 EA“ Fi
zred g tycompany o3 een notz :n wrzzing this ckange

[Bignature of Reglstcred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/95) FILING FEE: $25.00




