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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the fprovisg'om of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
wing statement in order to change its registered office or registeved dgent, or both, in the State of

submits the follo
Florida. ]
MIAMI RIVER PROJECT, LLC

Name of the limited liability company:

1
2. () (b)
Principal office address of limited Lability company: Mailing address of limited liability company:
Note: MUSTBE STREET ADDRESY (Note: MAY BE POST QFFICE BOX)
C/O WEISS SEROTA HELFMAN, ET AL C/O WEISS SEROTA HELFMAN, ET AL
525 PONCLE DE LEON BLVD., SUTTE 700 CORAL ¢

2525 PONCE DE LEON BLVD., SUITE 700 CORAL GAI

MI5000005630
Document number

T/E7720L5
3 Date of filing/registration in Florida 4,
;uﬁ ; nch,
5. (a) — k=)
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of $tate: (. =5 -
v [TTY
. ‘ = =
NRAISERVICES. INC »;;2;_" &3 11
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
e
1200 SOUTH PINE: ISLAND ROAD i m
AR -
oo
PLANTATION pr. 23134 ::::‘5* @

{h)
Enter name of NEW Registered Agent sand/or NEW Registered Office address:

C T Corporation System

NEW Registered Office Address:
1200 Sauth Pinc [sland Road

Plantuti . 33324
. antation L B
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol a Tlorida limited hability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Turuny Tofterco-Authorized Representutive

W 7:%%;;
Printed or typed name of sipnee

Signature of a member or authorized representative of a member

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ali statutes relative 10 the pr%per and camplele performance of my duttes, and I am familica with and accept
the obhganons of my position as registered agent as provided for in Chapter 603, FF.8, Or, z_[' this document is being filed
to merely reflect a change in the registered office address, I hereby cm’.ﬁgm that the limited liability compary has been
notified in vwriting of this change.

: C T Corporation Systcm Al i i

Signature of Registered Agemt ¢

By
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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