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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
» : “

Pursuani o the /Jrr)\-'f.s'i(m,v of secrions A05.0114 or 6030016, F forifln Statwtes, the uﬁc!er.s‘!gned Limured liahiliny company
submits the following siatement in order 10 change its registered affice or regrsiered agent, or both. in tie Mate of

Florida,
_ C s CLENTRA FALLS, LLC
b, Name of the limited linbility company:
1 () 401 E. LAS OLAS BLVD, ( 401 E. LAS OLAS BLVD.
Principat ollice nddress of limited liability company. Mailing adiress of Hmited Hability company:
(Note: MAY BE POST OFFICE B00Y)

(Nore: MUST BESTRENT ADDRESS)

SUITLE 1400

SUITE 1400

FORT LAUDERDALE, FL 33308

FORT LAUDERDALE. FL 33301

092014 L14000158310
Date of fling/registration in Florida Document number

et

- POSIN, HARRY L
. i)
Registered Agent and Repistered Office shown on the records of the Florida Dept. of Staze:

(MUST BE FLORIDA STREET ADDRESS)

Regivered Crlice Aduress

401 E. LAS OLAS BLVD. SUITE 1400

FORT LAUDERDALE L

C T Corporutivn Systetn

Enter name of NEW Registered Agent andéor NEW

Registery

{H
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NEW Registered Ohice Address:

9S:€ Wd L2 1907707

| 200 South Ping Island Road

“
b3

Plantation RERER}
L FL

[f the limited Liability company is not organized under the laws ol the State of Florida, it is hereby conlirmed that afier
the change ar changes are made, the Florida street address of the vegistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby canfirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the Himited liability company or as otherwise provided in

the articles of oryanization or the operating agreement of the limited liabilily company.
CHRISTINE EELM, AUTHORIZED REPRESENTATIVE

sy st ey
Signature uf @ member or authorized representaive of o member Printed or o ped name of signee
tey et i this capaciiv, | further agree o c-umf)f}-' with ihe
of my duties, and I am familiar with and accept

| herehy aceept the appoiniment s registered agent und ugree ty
provisions of all stanies relative 1o the proper and complete performance : fam. rh ahd e
the obligations of my position as registered agent as provided [or in Chapter 005, F.N. ( oo il this document is heing filee
tes merely reflecra c'};ungc in the regisrered u_i?c'c udddre: '
netified i vriting of iy change,

C T Corporation System by Kaity Toon, Asst. Secy,

ss, [ héreby confirm that the limired Tiabilite company has béen

£

B
Signaiure of Registered Ageni % ~
Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 82500
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