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

Pursuani 1o the ‘g‘:;ov{sim: of sections 605.01 14 or 605.0116, Florida Statutes, the wndersigned Itmited liability company
}'ﬁf}‘ the following siatement In order to change lis regiciered office or registerod agent, or both, In the State of
.
). Nameof the limited lisbillty company: 8701 COLLINS DEVELOFMENT, LLC
2. () 2605 South Bayshore Drive, Sulte 1020 b P.O. Box 330809
Principal offico addross of limited liabllity company: Mziling cddreas of 1imhed Labikity company:
(Mote: MUST RE STREET ADDRESS) (tote MAY BE POSTOFFICRE QY
Coconut Grove, FL 33133 Mlami, FL 33233
121112013 M13000007845
i N Dmte of filing/registration in Florida 4, Document number
Pead, Brlan

5 (w)

Registered Agent and Registerod Office shown on Lhe reconts of the Florkia Dept. of Stals:
2685 South Bayshora Drive, Suite 1020

Registered Office Address  (MUNY BR FILORIPA STRERT APPRESS)

Coconul Qrove FL 33133

(b NRAI Servicas, inc.
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Enter nema of NEYY Raghiersd Apgnt and/or NEVY Registtred Qffes addreas: o)

1200 South Pine Island Road o '
NEW Registered OfMica Address: (a.;

Plantalion

p 33324

11 the limited ljability company 13 not organizod under the 1sws of the State of Florida, It is horeby confirmed that afler
the uhl.nFe or changes are m

¢, itw Florida swreet addross of the rogistared office and the businass office of the registerod
agemt will be ldentical. Or, in the case of a Florlda Limlted labllity eompany, it is herohy confinmed that the chan

L9
was/were authorized by an affirmative vote of the members of the limied liability company or as olherwise proviﬁ ?n
the artigles of organization or tho operating agseement of the limited liebility compeny.

Jack M. Maag, Authorized Repressntative

s boffied represcriative of & member Printed or typed nams of signee
Ihereby accept the aprihtment as registered t and agree (g acl in this capacity. | further agree to comply with the
S STl o R B bty SR 4 T
m [21:] 73 1] 2O pN M .
to merely re cfc a e ir: the registare :ﬁfca m:: f nb;:’ ca% that the limired lability company has bgem

Divislon of Corporationse P.O. Box 6337s Tallahassee, FL 32314

RFILING PEE: $15.00
INHEI8 (2/14)




