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STATEMENT OF CHANGE OF REGISTERED OFFICE Oﬁ REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
Fursuant 1o the provisions of sections 605.0114 or 605.0116, Florida $tatutes, the undersigned limited liability company
,}?::';bnggs the following statement in order lo change its registered off 2 or registered agent, or both, in the State of
orida. A
1. Name of the limited fiability company: SoUthern Associates Li.C
2. () ) Cardone Caplital
Frincipal office address of limited liability company: Mailing address of Jitnited Hability company:
(Nutes MUSTRE STREEY ADDRESS) {Note: MAY BE POST QFFICE BOX)
18909 NE 28th Ave 18909 NE 29th Ave
Aventura, FL 33180 Aventura, FL 33180
08/21/2009 MOS000003284
3. Date of filing/registration in Florida 4. Document number
5. (a) Cardone, Grant T, i
Registered Agent and Registered Office shown on the racords of tht'Fratida DT Jbf Stete;
Pacific Star 5, Inc. ‘
Registered Office Addrens T.BE RESS, b -
300 71st Street Suite 620 & o=
- <
Miam! Beach 33141 i : -
FL, — Ui i
i, (,‘:-, -« T
®) Carporate Creations Network Ing. : B T ke
Enter name of NEAY Registered Agent andior NEW Registered Office nddrusy; B2 R
, O
11380 Prosperity Farms Road #221E S
NEW Regisiersd Office Address: ”
Paim Beach Gardens pr, 33410
If the lirited Hability compan
the change or changes mg'lp mag::

Fs

is not organized under the laws of the State of Florida, it is hereby confiomed that after

, the Florida street addresa of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiter:

@;es)of organization or the operating agreement of the !imited liat

liability company or as otherwisc provided in
7 oo pany.

Signature of'a momber or authorized representative of a member

" Kiste Wepinales, Attorney-In-Fact
Pritited or typed name of nignoc
7 hereby accept the appointment as registered agent and agrea tg act in s capacity. I further
provigions of g’f .ﬂam‘?gs relative 10 the proaper a%d 7 D s,
the obligarions of my position as ragistered agen
fo merely r

¢ .of my g
t as provided for in Chaptér 605,
no:g‘éeg 5; writing of 15 change.

ree to comply with the
§ :jg.:g.s. dnd I am familiar with and accept
gflect a change in the registered office address, I hereby confirm that the limited liability company has been

complete performanc: . of

Or, if this document is being filed
Kristen Espinalas, Special Secretary
Signature of Rogimered Ageni

LI

Divixion of Carporationss P.0. Box 6327e "““llahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



