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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited,
Hability company submits the F[o!lowmg statement in order to change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. The name of the limited liability company is: _-NR Arbor Millennium Holdings, LLC

2. The mailing address of the limited liability company is ; _1601 Washington Avenue, 8th Floor
Miami Beach, Florida 33139

8/24/99 - MB9000001327
3. Date of filing/registration in Florida ' 7 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: .

Shelly L., Rubin B
Name )
760 NW 107th Avenue, Suite 300 & o
= B
Address ..A-f =,
Miami, Fiorida 33172 - e B
Tity, Statc and Zip %ﬁ ﬁ’ ?
=
6. The name and address of the new registered agent and/or office: ‘gn%g o M
_ P
Shelly L. Rubin R & O
1601 Washington Avanse, 8th Figor %% 33
Florida street address (P.O. Box NOT acceptable) > ?,-,
Miami Beach Fp, 33139~
City, State and Zip

H the limited Hability c¢fmpani™is not organized under the iaws:;;f the State of Florida, it is hereby
confirmed that after the change ofjchanges 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 comppany, it ishereby-cOnfirmed that the change(s) was/were authorized by an affirmative vote of
the memibery of the limgited liability company or as otherwise provided in the articles of organization or
the agreemet of the Himited lability company.

LNR M Fager: Inc., a Florida corporation, its manager

T

Shelly L. Rubin, Vicé President
(Printed or typed name of signeel

f?‘r‘én:aty% ofa mcmberé auihlrized representative of 4 member}

I hereby accept the appoitiment as regi. rerfd agent gnd agree to gct in this capacity. I further agree 1o
# the provisionsjof all Stc;ztu % relative fo the proper and complete performarce of my duties,
m [milidr with apd decept the obligatio [o my position ag registered agent as provided for in
S Qrdf 25‘ ocument is oein ’}? ed to merely rgffecra Iy rgg'e in the registered office
heyreby ; IFm that the [imited Hability company has been notzﬁ?e in wriling of this change.

gi@'ed genc)

ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.06

-



