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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Madison International Venture Partners LLC

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Glenn R, Caddy

{MName of Person)

Madison international Venture Partners LLC
{Firm/Cormpany}

3101 North Federal Highway, Suite 301
{Address)

Fort Lauderdale, Florida 33306

9G:2 Hd 0E 9y L0
DISIALY

{City/State and Zip Code)

For further information concerning this matter, please call:

Glenn R. Caddy at ( 954 y 568-0015
(Name of Person)

{Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

‘Tallahassee, Florida 32314
Talizhassee, Florida 32301

Enclosed is a check for the following amount:
MSSZS Filing Fee
Flevida Department of Stete

{1 $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
Habitity con;p

agent, or bofl

any submits the following statement in order to change its registered office or registere
b, i1 the State of Florida.

1. The name of the limited Hability company is: Madison International Venture Partners LLG

2. The mailing address of the limited liability company is : 3101 North Federal Highway, Suite 301,
Fort Lauderdale, Florida 33308

05/25{2008

MO8000003050
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:

Glenn R. Cagigii

Name
2455 East Sunrise Boulevard, Suite # 320
Address =
Fort Lauderdale, Florida 33304 =
City, State and Zip = &o
. = o=
6. The name and address of the new registered agent and/or office: ff; L
(s ] r}"_’ir
Glenn R. Caddy 2 %Qﬂg
Name - S
3101 North Federal Highway, Suite 301 ‘ o %3;_%
Florida street address (P.C. Box NOT acceptable) o =
Fort Lauderdale FL. 33306
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 cha?es are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
liabii it at the change(s) was/were authorized by an affirmative vole
ity gompany or as otherwise provided in the articles of organization
imred liability company.

T typed name of signee)

cept the a
ith tg‘zvg pmyg‘?
antilidar wit
08, F.8.

intment as registered agent and agree to gt in this capacity. I further a
s of all statztgs relggi v§ to the prfger ang con‘zplxefe prfgrgiancj;: o}z
; gcgepz‘ the obligationg of my posi

iy

ee o
> & f oty qufies,
tlwn a regzstgre agen}zas prgvzdeg OF In
ogument is being j1lcd 10 merely rgrfeci a change n the ri
m,&az&wﬂed Hability company kas be

egistered ojfice
en nofified in writing g}‘%ﬁz‘s cha

nge.

ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS



