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

ACCOUNT NO. : 120000000195
REFERENCE : 425057 7586636
AUTHORIZATION
COST LIMIT 5 25.087
ORDER DATE : COctober 4, 2018
ORDER TIME : 4:42 PM
ORDER NO. : 425057-030
CUSTOMER NO: 7586636

CHANGE OF AGENT

NAME : TLE AT BOCA RATON, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

Pursuarit o the

/Jruvisions of sections 603.0114 or 603.01]6, Florida Stututes, the undersigned limited liubility compeany
suwhnity the folliwing stateinent in order 1o change its registered office or registered agent, ar bath, in the State of
Florida.

1. Name of the limited liability company: TLE AT BOCA RATON, LLC

2. (2)

(b)
Mrincipal ofMice address of Bmiicd lability company:
{Note: MUST BE STREET ADDRESS)

Mailing eddress of limited fiability company
210 Hillsboro Technclogy Drive

(Note: MAY BE POST OFFICE BON) :
210 Hillsboro Technology Drive
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441
11/10/2015 L15000190910
3. Date of filing/registration in Florida 4, Document number
3. (a) FALDUTO, MARY

Registered Agent and Repiswered OfTice shonwn on the reeotth of the Florida Dept. ol Siake:

Reciswred Ofice Address

(MUST BE FLORIDA STREET ADDRESS}

p—1
L5
210 Hillsboro Technoloqy Drive —_—
' o
o] —
Deerfield Beach L FL 33441 Tt
{b) _ Corporation Service Company co
Pnter pume ol NEW Repivtered Agent and/or NEW Regintered Office wddress o
¥ -
1201 Hays Street
SNEW Repisiened Office Address:

Tallahassee JFL 32301
if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Elorida street address of the registered ofTice and the business office of the registered
agent will be identical. Or_jn1t peot 2} [pes Jimited liability company, it is hereby confirmed that the change(s)
was/were authosired g 1Gte©f the members of the limited liability company or as otherwise provided in
the articl orpanizatio) duperatitip epreement of the Himited liability company.
et o - Michael Shafir, Secretary
Signuturn et ettt of authorised reprosentative ot o member

provisions of all statutes relative 1o the proper and complele performance of my dutivs, and [ am familior with and accepi
the obligations of mv position as regisiered agent as provided for in Chuprér 603, F.S. Or, if this dociment ix being filed
to meesdy reflect a change in the pepiered office address, Fhereby conﬁgm that the limited fiahility company has béen

e ‘ﬁ‘d i writipy of this chunge

Prinied or Bped name of sipnee
{ hereby aceept the appuiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
he bl

Sipaature ol Regibiercd Ay

Roxanne Turner
ent Corporation Service Company BY:

Asst. Vice President
Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INISIR (2 14y



