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

Pursuunt to the provisions of sections B05.01 14 or 605.0116, Fiorida Statuies, the undersigned limited liability company
fr_z;b::g;;s the following statement in order to change its regisiered office or regisiered agent, or hoth, in the State of
Florida.
. . C e RIVERGATE TOWER OWNER L1.C
1.  Name of the limited liability company: '
2. (a) {b)
Principal oilice address of Hinited Hability compony: Muiling address of timited liability company:
(Nate; MUST BE STREET ADDRESS) (Note: MAY BE POS Jiwgild)
80 SW BTH STREET, SUITE 2200 MIAM], FL 33130 ED SW 8TH STREET, SUITE 2200 MIAMI, FL 33130
062672015 M15006005002
3. Date of filing/registration in Florida 4, Document number
5. (2)
Registered Agent and Registered OiTice shown on the records of the Florida Dept. of State:
DUNNE. LORRI
Registered Oftice Address _:: - P
30 SW STH STREET, SUITE 2200 - @ L=
Iz =
N e
Miami TL 33130 i; §~ f -
Rlow
. oo —
{b) ] i = ‘ 3ot
Enter nume of NEAY Registeved Agent andior NEY Re ister ¢ address: o 3 .
[ —
pre] Ef ’ e
Fo EEEEEN A

C T Corporation Systent

NEW Registered Office Address:
1200 South Pine Island Road

2
FL 33324

Plantasion
¢ of Florida, it is hereby confirmed that after

If the limited liabitity company is not organized under the laws of the Stat
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change{s}
was/were authorized by an affirmative vote of the members of the timited liability company ur as otherwise provided in
the articles of organization o operuting precment of the limited liability company.... ... .. . e -
- Shve. Torks | Puubhodtd Yepasimpe
Printed or typed name af signes \

iry. [ further agree to camﬁly with the

N/
A
“Signature ol @ member ofsuhorized represeniative ol member
as registered agent amd agree T act in this capac ! :
c(,:!)er and complefe performance of my aulies, and [ am fomitiar with and accept
a o an Chaprer 6US, #.5, O, if this decinent is being filed

! herehy aceept the appoiniment
1 . 4 SIS
by confirm that the limited tiability company has been

provisions of all statutes relative lo the pr
the obh%anon: af my position as regisiere
[o merely reflect a change in the reyistered @
notified’in writing of this change.

 CT Corporativn System Bitsebaa

ent as provided f
ice adiaress, { here
Stephani Boahm, Assislani Secretary

By
Signature of Registered Agent
onse P.O. Box 6327s Tallahassee, FL 32314

Division of Corporati
’ FILING FEE: 815.00

INHS 1% (2/14)
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