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‘1. Name of the Jimited liability company:

11/06/2008 04:28 #6542 P.002/002

(((H08000251571 3)))

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

LPursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned Ji’mited Liabili
compary submils the foliowing statement in order to change lts registered office or registered agent, or both,

in the Siate of Florida.
LAS OLAS RIWVERFRONT HOLDINGS, LLC

2. (a) Principal office address of limited liability company: 11900 Biscayne Blvd., Suite 808

(Note: MUST BE STREET ADDRESS) Miami, FL 33181

11900 Biscayne Bivd., Sulte 809

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) . Mlaml, FL 33181
o
July 22, 2005 M0S5000004090 13- S
3. Date of filingfregistration in Florida 4. Document number Lo
- Zm &
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stéfé:: 5::’ g
. [T ——
Registered Agent: Theodore R. Stotzer, Esq2 = 1
Registered Office Address: : 321 E. Hillsboro Bivd. m
C__Deerfisid Boach, _ FL O

1€ 8 #

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
’ ' National Gorporate Research, Ltd., Inc.

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FTLORIDA STREET ADDRESS) %15 East Park Avenue
‘Talizh JFL__323m

If the limited liability company is not organized under the liws of the State of Florida, it is hereby conflomed
de, the Florida street address of the registered office and the business

that after the change or changes are ma the rt d of Isi
office of the registered agent will be identical. Or, in the case of a Florida fimited [iability company, it is

hereby confirmed that the change(s) was/were authorized by an effirmative vote of the members of the limited
liabiiity company or as otherwise provided in the articles of organization or the cperating agreement of the

limite liabil?t_y company. MANAGING MEMBER:
CRE SOLA DEVCO, LLC

6} cmber or suthorized represcntative of & mey
By: CRE Boca O

, LLC 8 Manager

inted o7 iyped name of signee) e . B.Y: R
lcle: C lf?.{gm Wity
7 7 1 rH' € : e

Nam
sty steopl i copeivten oo o e o o g il ccppl B G
gl i s igartors of\py pastion 4 egtercidagen of protlded for T Chepiey 805
iy thal the dmited liabiliy & (f:% in ﬁritgigofr scfmng. '

confirm imited liability cémpany has been not
E%mcﬁc :

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

INHS18 (05/08)
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