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

Statutes, the undersigned limited lighility company

Pursuant to the isions of sections 605.01 14 or 605.0116, Florida
State of

JF:';bngr'u the following 1iatement in order tw change its registered office or registered ogent, or both, in ¢

South Dixic Miami RE, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office addreza of limited tability company: Mailing sddress of lamrited Lability company:
(Note: MUST B8 STREET ADDRESD (Notx: MAY BE POST OFFPICE B0X)
SE00 NW 171st Street 5800 NW 1715t Strect
Mixm, FL 33013 Miamij, FL 33013
12/2772006 MO6000007160
3 Date of filing/registration in Florida 4. Document number
Dave Yusk
5. () ve Yusko
Regirzred Agem md Registerad Office thown oo the records of the Floside Depe, of Sute:
Regirured Office Addros  (MUST BE FLORIDA STREET ADDRESS) S o
5800 N'W 1715t Street .=
T
- .
Minmi 33015 ol Ly
,FL s =
2
oo ™D
NRAI Services, Inc. - o
(b) T i
R [ NEW Registercd Agcert snd/or NEW Reglutered Office addross: 3
‘ntex oamE o mdfor : o =
'y
it .
= ia)
NEW Registered Office Addross: fad oo
1200 South Pine Island Road
Plaratio 33324
n FL

If the limited liability company is uot organized under the lsws of the State of Florids, it is hereby confirmed that after
the change ot ¢ es are made, the Flovida street address of the registered office and the business office of the registered
agent will be idennical. Or, in the casc of a Flonda limited liability company, it is beretry confirmed that the change(s)

was/were authorized by an affirmative vote of tha members of the limited liability company or as otherwise provided in
Jes of orpanization or the aperating agreement of the limited liability company.
John Rhodes

of s cmber or suthorized representtive of 3 member Printed or typed aame of sighe:

I hereby accept the appointment as registered agent and ogree to act in this capacity. [ further to comply with the

is] 311 stanites relotive to the proper and compleie mmance o duries, and I am milr’armlgmdacupl

provigions of % i o p:f; plcle perte té£ 35, F}S O:dr{t is document is beinéﬁkd
Imited 1i en

the obligations of my pasition as regutier 1 as provided for in C [
fto m reﬁg ect @ change (n the rggistereq o a .} herehy confirm that the ikity campany has
notified in writing of this chqng

By: NRAJ Services, Inc.

Sigoature of Registered Agent

Divislon of Corporationss P.O. Box 6327e Tallahansee, FL 31314
FILING FEE: §25.00
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