| Hector & Davis LLp
South Biscayne Boulevard
glami, Florida 33131-2398
“-#305.577.7000

305.577.7001 Fax
www.steethector.com

June 21, 2000

Zena Manes Dickstein, P.A.

305.577.2967
zdickstein@steelhector.com

The Secretary of State
State of Florida
Division of Corporations
P.0. Box 6327 : OOOODSIOEEI0 -2
. R f,h—""!‘;i" ——— ——
Tallahassee, Florida 32314 UL e T L
Re: 18300 S.W. 137" Avenue, LLC
Dear Sir or Madam:
Enclosed please find 2 Statement of Change of Registered Office or Registered Agent or
Both for Corporations form reflecting the new address and office for the registered agent of the
above limited liability company, together with the requisite fee in the amount of $25.00.
Please feel to contact said agent if you need further information with respect to this
corporation.
Very truly yours,
WW %m -
ZenalManes Dickstein, p.A.
Enclosure
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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOTH FOR LIMITED LIABHITY COMPANY

e - . . , . ..
Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere,
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 18300 S.W. 137th Avenue, LLC

2. The mailing address of the limited liability companyis: ¢/o R.A.Z. Corp.

9525 East Broadview Drive, Bay Harbor Islands, Florida 33154
7/9/99

- - .. M99000001060
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Name'*
1200 South Pine Island Road ) 7
Address e 3
N
Plantatjon, FL 33324 = =
City, State and Zip =", E -4
6. The name and address of the new registered agent and/or office: ?f_( -
Manes, Hvmap ;“_'T_U —
Name =30
9525 East Broadview Drive == =2
Florida street address (P.O. Box NOT acceptable) =

Bay Harbor Is. FL 33154
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges 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 of a Florida limited
liability compary, it is hereby confirmed th

¢ at 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.
%ﬁ@ﬂm /5
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of a member ot aithovized representative of a member)

Nnap NMANES

ted or typed name of signee}

I herehy acc

?t the appointment as registered agent and agree to qct in this capacity. I further
comply with the provisions of all statule,
and I am familiar with g

agree {0
s relative o the proper and complete fe}formance of my %ries,
and decept the obhga_tmn of my position q regzstﬁre agent as provided for.in
Chapter 808 F.S. Or, if this document is Geing filed 16 merely r%ﬂvecr ac m;ggz in the registered office
ress, I fie onfirm that the limited Liability company has been notified in writing of this change.
driss /S /
(Si% ature of Registered Agent) o

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

INHS18(10/99)



