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

Pursuani to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned lmited
Liabillyy company submits th }‘fo!lawmg statement in order to change ity regisiered office or registered
agent, or both, in the State r:)jg lorida.

1. Name of (he limited lHability company: L ATLANTIC SHORES HOLDINGS LLC .
2. (a) Principal office sddress of limited liability company:: , - G0 MILLENNIUM MANAGEMUNT
Note: MUST BE STREET ADDRESS) (CAYNE BLYD.. 8
MIAMI FL, 33161
) Muiling address of limited liability company:
i (Note: MAY BE POST OFFICE BQX)
N 05192009 . MO000NN1 B85S
3. Date of tilingfregistration in Florida 4. Document numbar

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

Registerod Agent; CORPORATION SHRVICE COMPANY

Registered Office Addrass: 1201 HAYS STRBET
TALLAHASSEE FL 3230]-2525 LS

(b) Binter name of NEW Repistered Agent und/or NEW Registered Office address:

NEW Registered Agent: L ) C T Corporation System
NEW Registered Office Addruss: ' 1200 Swuth Bine Island Rond

(MUST BE FLORIDA STREET ADDRESS)

Planiation, F1.33324

If the limited linbility company is not organized under tho luws of the State of Florlﬁh, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oige
and the business otfice of the registered pgent will be identical. Or, in the case of a Flonda limited

linbility company, it I8 hereby confirmed that the change(s) was/were authorized by &n afficmativeVate S0

of the megmbers of the limited Liability company or ns otherwise provided in the sriicles of organizafian
or the opprating agroement of the limited Hiabikty company.
$ipnature ol b momber oF BLENONZE Tepescututive of 2 Member

\‘("VLW“\ Ao T g dntlimad ?/Lfﬂ.

Printed or typed name of signes !

r~

COMPIY W rovisions, of a st?tu tive to the proper and complele perforinante of my duties,
?ﬁ am {idy wit m'z'%_ ccept the obligations o mgpasxt on as regisiere agenflasfrgw eg or In
55 pler é’& K 5 v, if thiv do urpen!wﬁgtgﬁ%l’ed 1 mereyrgffectac_ nye in the rég 'l}are affice
addross, eraby r:unﬁrm: at the timited liabillity company hux Been nofified in wriling oju this change.
C ' Corporution Systen JNalgs0, W(dg’ Barbara A, Burka
Sigusture of Regiatgred Agent Spocly! Asalatant Secratary

Dlvision of Corporations, I'.0, Box 6327, Tallahassce, FL 32314
: FILING FEX: $25.0¢

I herab 'epl the appoi ; regristerpd ¢ and agree (o ol in this capaeity. [further agree to -
wply with the *”P""':}‘f’ii Siahetes relative 1o tha proper and D b ;‘f
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