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

ACCOUNT NO. : 20000000195
REFERENCE : 42505 7586636
AUTHORIZATION
COST LIMIT : § 25.00
ORDER DATE : October 4, 2018
ORDER TIME : 4:45 PM
ORDER NO. : 425057-075
CUSTOMER NO: 7586636 §§
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NAME : TLE AT MIAMI-KENDALL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED CCOPY
CONTACT PERSON: Emily Croft -- EXTH# 62925
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant 1o the provisions of sccrions 603.0114 or 603.0116, Florida Statutes, the undersigned limited lichility company

swbmits the folfowing stutement in order to change iis regisiered office or registered agent, or hoth, in the State of
Florida.

1. Namc of the limited liability company: TLE AT MIAMI-KENDALL, LLC

2. () (b)
Principal offics sddress of fimiked liability conpany: Mailing address of limiicd Kability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
210 Hillsboro Technology Drive 210 Hillsboro Technology Drive
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441
05r20/2014 L14000081445
3. Date of filing/registration in Florida 4. Document numbes

5. (a) FALDUTO, MARY
Roepistered Agent and Regislered OfNiee shown on the records of the Florida Dept. of Stue:

Regislored Olfice Addrese (AFUST BE FLORIDA STREET ADDRESS)

B
210 Hillsboro Technology Drive —_
.
Deerfield Beach CFL 33441 - l_
(b) _Corporation Service Campany - ‘
Foer name of NEW Repistered Apenl and/or NEW Repivicred Office adidress: J:;
)
1201 Hays Street :

NEW Registered Office Address:

Tallahassee CFL 32301

If" the limited tiability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes arg made, the [orida street address of the registered office and the business oflice of the registered
agent will be identiex fae s f 2 Ftorida limited liability company. it is hereby confirmed that the change(s)

was/were aysnd Dy 3Rl 1k members of the limited liability company or as otherwise provided in
the articl 2afig ‘,--«;Wj;: Aurecment of the limited liability company.
= /y/ Michaet Shafir, Secretary

Sienature at o Tther or authored represenialive of o mmemibee Printed or yped namie of sigmee
: r } &

I hereby accepi the appointment us regisicred agent and ayree 1o act in this capacity. | fhrther agrec to comply with the
provisions of all statures relative 1o the prcépcr and complete performance of iy dutivs. and 1 am fumiliar with and aecept
the obligations of my position us regisiervd agent as provided for in Chupter 605, F.S. Or, if this document is being filed
ter nipredy reflect o change in thy iyrered o}’u'c address, I hereby confirm that the lmited liability compenny hus béen
nofigddn writing of this change. ' ’

0

WOLA Roxanne Turner
Signature of Regitered Agent Corporation Service Company  BY: Asst. Vice President

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INFISTR (2:14)



