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

ACCOUNT NO. : I20000000155
REFERENCE : 425057 7586636
AUTHORIZATION
COST LIMIT : § 25700
ORDER DATE : October 4, 2018 -
ORDER TIME :  4:46 PM =
ORDER NO. : 425057-080 v
"J
CUSTOMER NO: 7586636 .
R
CHANGE OF AGENT <
NAME : TLE AT NOCATEE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXTH# 62525

EXAMINER:




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

LPuwrsuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigaed timited liability company
submits the following siutement in order to chamyge ity repistered office or registered agent. or hoth, in tire Srate af
Floride.

1. Name of the limited liability company: _TLE AT NOCATEE, LLC

2. (a) )]
Irincipel oflice uddross of Timited lability compam: Muiling address of limited Hubility company:
(Note: MUST BE STREET ADDRESS) {(Note: M'.ji Y BE POST OFFICE BOYX)
210 Hilisboro Technoloay Drive 210 Hilisbore Technaology Drive
Deerfield Beach. FL 33441 Deerfield Beach, Fi 33441
0711272016 L16000131726
3. Date of filing/registration in Florida 4.

Document number
5. {a) FALDUTQ, MARY

Regintered Acent and Registered Office shown on thw reeords ol e Vlorids Depl, of Suite:

- 5
Repistered OMice Address (MUST BE FLORIDA STREET ADDRESS] :

’ |
210 Hilisbora Technotoay Drive ’

A ¥4 :’.
Deerfield Beach CFL 33441 =

(b) _Corporation Service Company - pall

Lnter msme of NEW Registered Apent anclor NEFW Repintered Ofice adidress:

1201 Hays Street
NEW Repistered Office Addnoss:

Taliahassee CFL 32301

1T the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identeak B, ipfic caseti a Jlorida limited liability company, it is hereby confirmed that the change(s)

pative yofd . members of the lunited lability company or as otherwise provided in
e nu agreemeni of the limited liabilits company.

Michael Shafir, Secretary

Printed or typed name of signee

Siynatunee™

! hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all xtatuies relative 1o the proper and complete performance of my duties, ond [ am Jamilior with and aceepr
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

1o merely reflect o chunge in theregqstered office address. 1 hereby confirm that the limited liability company hoy heen
neffIEdln writing of this change.

LAWAA Roxanne Turner
n Service Company BY:  Asst. Vice President

Division of Corporationse P.O. Box 6327e Tullahassee, F1. 32314
FILING FEE: $25.00

Nignature of Reglatere

Agent Corpord

MMNIISTR (2 1d)



