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EQORPORATION SERVICE COMPANY'

ACCQOUNT NO.
REFERENCE
AUTHORTIZATION

COST LIMIT

ORDER DATE : May 3, 2006

ORDER TIME : 9:18 AM

ORDER NO. + 082883-00C5

CUSTOMER NO: 1126954

CHANGE OF AGENT

NAME : FIH PDM, LLC

072100000032

082883

1126954

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLATN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:
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BOTH FOR LIMITED LIABILITY COMPANY
Hability

ny submits thé
agent, or bo?lz

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pur.mam to the provzswm af seciions 608.416 or 608.508, Fiorida Statutes, the undersigned limited
in the State of FI

P)bllowmg statement in order to change its registered office or registered
1. The name of the limited Hability company is

PIH pPDM, LLC -
2. The mailing address of the limited liability company is : One Fisher Island Drive
—FEisher Island, FL 33109 e
_1{28/05
3. Date of filing/registration in Florida

MOSOONO0423I6
4. BDocument number
5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State:

Luis F Be La Cruz

Name

R Alhambra Plaza, PH2.C

1

Coral Gablas,
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Ciky, State and 2ip 3”,:_:_3( = 1
6. The name and address of the new registered agent and/or office e ":g
o Servi e
Corporation Service Company Ly -
7R o
Name P
1201 Hays Sireet ] - pon
Florida street address (P.0O. Box NOT acceptable)
Tallahussee FL 32301 ~
City, State and Zip
confi

If the limited liability company is not orga.mzcd under the Jaws of the State of Florida, it is hersby
ed that after the change or chan

}ang tli:xc .‘busmt;ss office of the registe

tabilit

nc:‘fgf:s are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
company, it is hereby confirmed that the chanpe(s) was/were authorized by an affirmative vote
rs of the lmited liability com%a.n y o as otherwise provided in the articles of organization
ting agreement of the Hmited liability company.
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member or authorized representanve of 8 member)

Luis F, De La Cruz s =
{Printed or typed name of signee)
Iher by accept the appointment as re. ts're d agent and agree fo
gpg’{;wi ){c’z provapﬁmso if al. f staz‘ue az:vég to g §r
E‘ gmz?‘ar nér and ge eptz e o 1 arxo
tep 08, F, ry. A0
aaargss, g hersh bnir

€?471‘ in rh.vs capacity. 1 furt er
e proper and comp lete
he 00 0 m} 05
ofumen
; a”gu i

agree 1o
doe ormance o zmes
re, sz‘ re a enraspmwde
fis 1£; ied tomer% ﬁecfaf emtrere “’;f' :ce
mile gia fany as been notift m writing Gf this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18 (8/05)

FILING FEE: $25.00



