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STATEMENT OF CHANGE OF REGISTERED DFFICE DR REGISTERED A&EN’! Ux 2 Ag Ly
BOTH FOR LIMITED LIABILITY COMPANY CRETARY g

f‘u uart to the provisions of aczians 508416 or 608 508, Fiorida Statuses, the u euigné ,?!ﬁﬁeﬂc S E.F LS gf’
ia Iny company mfmtirs the f !awmg staternent in order 1o change ifs repistered gffice dv registersd }DA
agent, or both, in the Stale of

1. The name of the limited liability company jo: _Atianfc Pavilion 1, L1.C

2. The mseiling address of the timited lisbility compeny is : 93 SE Mizner Blvd., #828
Boca Raton, Floridza 33432

11114703 1.03000044520
3. Dale of filing/registration i Flosida " 4. Document auriber

§. The nome of the registercd agent and e registered office sddress as shown on the records of the
Flornda Department of State:

Corporation Servics Company

1207 Hays Siroet

Addross
Taliahassee, Fl. 32301
City, Sate and Zip

6. The pamne and address of the new registerad agent andior office:
Michse! Comnies

288 £, Faimetio Pa%ad
Florida street address (F.O. Box NOT acceptable)

Boea Raton Fy, 33432
City, Staie and Zip

Xf the limited Hability company is not crgasized under the laws of 1he Site of Tlorids, it {s horeby
confirmed that efter the change or changes are ruade, the Flonda strest address of he registeed office
wnd the busines< affice ol the regisrere will be identical. Cr, in the case of 2 Flonds limited
habihly Lompany, it is herehy conf rmed that the change(s} was/were authorized by an affirmative vote of
the members of the limited Liability compnry or as otherwise provided in the articler of organizsticn or

the Dp?} aof ted linbHity company.
o muthordred rprascnmtive of o meobar}
Michael Cormier, Sutharized Representative ’
“(Frinted or typed mame of signinay :
i Ji
r.{ o’fvf;’: J{J{v ﬁ‘l}‘:ﬁ?}% fofm r} as r [Eser Hﬁ«{gr etd agnt:f fo agc:: in r? 13 caga.: ?mn é’,“ ‘;f uﬁi :o
Ep'} 1 I ;r_ i, Io 3- g r'sgn n cu' ]
adfg rfr' R (g umem' ia ect o wg;— 1 f fy ur
) c kmrted Imb ity compn'ny Bt 1o n wri! ng Of tiris clr
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