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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 425057 7586636
AUTHORIZATION
COosT LIMIT S '25M0 -
ORDER DATE : October 4, 2018
ORDER TIME : 4:47 PM
ORDER NO. : 425057-085
CUSTOMER NO: 7586636

CHANGE OF AGENT

NAME : TLE AT PALM HARBOR, LLC

PLEASE RETURN THEE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER.:




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

Fursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liohility company
stehmits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of
Florida.

I. Name of the limited liability company: _TLE AT PALM HARBOR, LLC

20 (b)
P'rincipul office address of limited lability company: Mailing wddress of limited liability eompany
(Nore: MUST BE STREET ADDRESS) (Note: MAV BE POST QFFICE BOX)
210 Hillsboro Technology Drive 210 Hillsbaro Technoloqy Drive
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441
09/05/2012 L12000113794
3. Date of filing/registration in Florida 4. Document number

5. (a) FALDUTO. MARY
Kepistered Apent and Reyiskered Oftice shown on the records of the Florda Doept. ol Swite:

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS}

210 Hillsboro Technoloay Drive

Deerfieid Beach CFL 33441 .t
oo ]
(b) _Comoration Service Company ‘3
-t
Enter nivme of NEW Repistered Apent andior ¥EW Repistered Office address:
A
1201 Hays Street P
NEW Repistered OfTice Address: -

-4

50

Tallahassee .FL 32301

if the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc rj;i;?rc Florida street addruss of the registered office and the business office of 1he registered
. l-‘-
/‘

agent will be identigpl_Qe /?' a Florida limited liability company. it is hercby confirmed that the change(s)
P : g (}yﬁ the members of the limited lability coinpany or as otherwise provided in
fprartecment of the limited liability company.

b

Michael Shafir. Secretary

TR OSTIatve of i member I'rinted or v ped name al sy nee

! herchy aceept the appointnent as registered agent end agree fo act in this copacity, 1 further agrev to comply with the
provixions of all statues relative to the proper and compleie performance of nv dutiex, and I am Jamiliar with and uecept
the vhligations of my position us registered agent as provided for in Chapér 603, F.S. Or, if this decument is being filed
tu merchy reflect a chunge in the regisiered office address. | herehy cunj.{"m that the limired liability company hus béen
norﬂ/c-b‘in writing of this changf. ' } ’

_ , WA Roxanne Tumer
Signatune of Rep ftered Apent Corporation Service Company BY: ASSt Vice PI'eSidenf

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INIESIS (2 14)



