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

f’ugs;:ant to the provisions of sections 608.41

6 or 608.508, Florida Statutes, the undersigned limited
iabifity company submiis the F[o!lomng statement in order to change its registeved office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: LNR Heron Millennium Holdings, LL.C

2. The mailing address of the limited liability company is :

1601 Washington Avenue, 8th Floor
Miami Beach, Florida 33139

8/24/99

H98000021207
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:
Shelly L. Rubin
Name ]
760 NW 107th Avenue, Suite 300 2= =
Address ) rr:‘é*:‘ ;
Miami, Florida 33172 Z2Z 2 =
City, State and Zip A -
Ny N —
6. The name and address of the new registered agent and/or office: me m
- B
Shelly L. Rubin g% o
. &\la.me 3% =
1601 Washingion Avenue, 8th Floor g% [
Florida street address (P.O. Box NOT acceptable) @

Miami Beach . 331 39

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 {#€ ¢hange or changes are made, the Florida street address of the registered office
and the business offjce of tha registered agent will be identical. Or, in the case of a Florida limited
ili any, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

imited-1ability company or as otherwise provided in the articles of organization or
ment of the Timited liability company.

LNR Manager, Inc., a Florida corporation, its manager
Bar+ r-Soves -
(Slguy.réof a ms&b}r of authorized representative of 2 member)

Shelly L. Rubin, ¥ice President

(Printed or typed name of signee)

¢ the appoint en; as registered agent gnd agree lo gct in this capacity. I further agre,e to
e provigions of al st%tu es relalive to the proper and comp uties,
and decept the obl

ete A)erformance of my ¢
hligationg of my position qy regisiered agent as provi eg for.in
5 o;fungent Is ﬁemgi iléd 10 merely reflecta ¢ ar(zlg'e in the rvegistered office
that the fimited liability company has been notified in writing of this chinge.
(Signatuye of k@tW}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INEES 18(10/99)



