(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cftice Use Only

LR

300257279073

- !'.,‘
o L
o3 ol
1 -}-.'
T - = ]
',;‘ " .. L F
. < .
S S T
— . -t
= “h,‘
B s
Pl
ot ~3
Ees =
il =y
; =
=
o
1
€=
-Q
=
oy
e )
—)

HARO 5 0K
D. BRUCE

MAR A & ones




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/4/14

NAME: 9380 CARLYILE LL.C

TYPE OF FILING: CHANGE OF AGENT

Lg:l Wa oYW IEE

COST: 25.00 n i
o
RETURN: PLAIN COPY PLEASE B
s -

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGFE. QU&‘Q—JV%C&}é




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to ithe provisions of sections 603.0114, Florida Stetutes, the undersighed tintited Habiliy
company submits the following siatement in order w change its registered offive oF registered agent, or
both, in'the Skue of Florida,

I, Name of the limited Hability company: 380 CARLYLELLC

2. (a) Principal office address of limited liahility compuny: 9300 CARLYLE

(Note: MUST BE NTREET ADDRESS) SURFSDE. FL 33154
(b Mailing address of Hmited liability company: 0330 CARLYLE

(Note: MAY BE POST OFFICE BOXN) SURFSIDE, FL 33154

Q12212013 L13060014769

3. Date of Blingfregistration in Florida 4. Bocument number

3. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE BOMPANY
Registered Ofiice Address: 1261 HAYS STRELET

TALLANAGBEE, FL 32301

(b) Culer name of NIEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: National Corporale Research, Ltd., Inc.
=]

NEW Registered Office Address: 155 Office Plaza Oriva - :
(MUST BE FLORIDA STREET ADDRESS) o =
Tallahassee L z-32301%
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If' the lintited liability company is not organized under the Jaws of the Siate of Florida, i1)s hereby~
confirmed tha after the change or changes are made, the Florida street address ol the registered $ffjee o
and the bysiness office of theregistered agent will be ideatical. Or, in the case of a Florida limilkd, &
hability cimpany, it is"hereby contirmed fhat the chunge(s) was/were authorized by an affinnatige vousel
vthe membfrsiof thedimited bability company or as otherwise provided in the articles of orgamzididh o
/ ._i};g;gn;?rn ing agreément of the limited Kabifity company. WrT -
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\ Sig@;(l(l re hf@l}ﬁlhur or autharizel representative of a member
i

]
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’Bnlmui Wisior

Primed or typed name of signee

I hereby geeept the appointment as registered ggent and agree (o act in this capacity, { further agree o
comphrwith the provistons of all standey relaiivi to ihe proper and compleie parformaice of iy dudies,
and [ am fomiliar with aud deeept the obligations of my position ay registered agun; as provided for in
Chapter 605, .S, Or, If this ducument 1s being [iléd 1a nierely reflect change th the regisiered office
address_{ hereby c:ary'i w that the .’mnf/g] Liability campany hus been notified’in writing a1 this chiinge.

4224 Zﬁcmﬂ C Pty 7 I

Sipmasure m"!?r/llsmrcd Agent &f -
Divisinu‘ ol Corporations, .0, Box 6327, Tallohassee, ¥F1, 32314
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