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COVER LETTER

TOQ: Registration Section
Division of Corporations .

SUBJECT: MIAMIMEILLLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are sulqrﬁitled qu :ﬁlirigi

Please return all correspondence concerning this matter 1o the following:

Sandra L. West

Namo of Peyson

Dautiche Bank

Firm/Company

60 Well Strest - NYC60-4006
Addrass

Neaw York, NY 10008
City/State and 2Zip Coda

sandra, Lwest@db.com
E-nwil wddress: {io be used for luiure annus) report nolitication)

For further information concerning this matter, please call:

Sandra 1. West at l'zn 3 250.8174
tame of Person Area Code & Daoytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Dlvision of Corporations
Cliflon Building P.0. Box 6327
2661 Executive Center Circle Tallahssses, Florida 32314
Taliohassee, Florida 3230)

Enclosod is a chéck for the following amovak
@ $25 Filing Pee [ $55 Fiting Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursudm to the provisions of secilons 605.0114, Florida Statutes, the undersigned limited Habillty
submits the foll J
bor ) 5 Sﬂ:‘ é’o} oﬁa;vtng statement in order'to chngc iis registered office or re,glmre agem or

). Name of the limited liability company: MIAMI MEI, LLC

]
by

2. (&) Principal offics address of limited Hiability company: C/0 PB CAPITAL couporumou
BE STREET ADDRE 230 PARK AVENUE _ SRS
- NEW YORK, NY 10169 - &0

() Mailing address of limited liability company: C/Q PB CAP[TAL COR.PORATION
(Note: MAY BE POST OFFICE BOX) 230 FARK AVENUE

NEW YORK, NY 10168

07/17/2008
3, Dale of Fling/regisiration in Florida

MOS0D0003364 S
4, Document number - - -

5. (8) Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS, INC,
Registered Office Address; 1200 South Pine Island Road

Plantation, PL 33334

(b) Enter name of NEW Reglstered Agent and/or NEW Registered Office address: o

NEW Registered Agent: C T Corporation System

,M-Reg'}i;gud Office Addross: 1200 South Pine Island Rosd

ADDRESS

- Planafion ' FLI3324

If the [imited liability company is not orgamzed undcr the laws of the State ofFlorida it is hereby’

confinued that after the change or ch mads, the Florida street address of the registered ofTice

and the business office of the regi stc. n nt wull be identical. Of, in the case of a Florida limited

liability company, it is hereby canfirmed that the change(s) was/wers guthorized b ly an afﬂrruatlv vote of
e members of the limited Habilit eompan or ps otherwise provided in the artic

c8 of orgnnization or
the opm;:ng agrcement of tEo limited liability company.
ixnapito of'a member of authan,

represntallye of a mombor

Sandra L. Wes
. Printed or typed name of :igm
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mn"o syﬂm company een not n wrirmg af is ch
’srmmm ﬂtegmmd Agent Asalutam Secratary . . :
Division df Corporations, P.0, Box 6327, Tallahassee, FL 32314 2 - ¢
FILING FEE: 525.00 g I
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