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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability corn},zany submits the following statement in order to change its registered office or regisiered

agent, or both, in the State of Florida,
1. Name of the limited liability company: 1700 SOUTH DIXIE HIGHWAY, LLC
2. (a) Principal office address of limited ligbility company: 204 Wenonah Place
(Norte: MUST BE STREET ADDRESS) Waest Paim Baach, F1.334058 =
(b) Mailing address of limited liability company: 204 Wenonah Place
(Note; MAY BE POST OFFICE BOX) West Palin Beach, FL 33405
i;Iu-ﬁ —
08/04/2011 111000089804 r: =
. — . -
3. Date of filing/registration in Florida 4. Document number § ;: =] T
5. (a) Registered Agent and Registered Office shown on the records of the Florida De;@’,;‘@ Stz F'_-
<
Registered Agent; Joel P, Koepnal. . =
egis gen LE _%__m
Registered Office Address: 400 S. Australian Ave., Stile 30
West Palm h, FL 33
o rm o
(b) Enter name of NEW Repistered Agent and/or NEW Registered Qffice address:
NEW Registered Agent: Patricia Lebow, P.A,
NEW Registered Office Address: One N, Clematls Siraet
EEEZSTBE FLORIDA STREET ADDRESS) Suite 500
FL.33401

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirgsed that after the change or changes are made, the Florida street address of the registered office
usiness office of the register a&?t will be identical, Or, in the case of a Florida limited

j5.is hereby confirmed that the change(s) was/were authorized by an affirmative vote
bmbe imited liability company or as otherwise provided in the articles of organization
b Qperaging t of the limited liability company.

Signafufe ofa membcr\ur autharized representative of & member

Oziyaldo Wledeicps- mam%_-ma_mem ber

Frintcd or typed name of signee

I hereby accept the appointment as registergd agent gnd agree ta gct in this capacity, I further agree to
2 ?: rhue myp%ru af a f statu eg,r;eﬁz;iv fo ﬂgprggqr am? cam_p{‘e'te g?on?mng of ‘yzy ulies,
with and decept the obligations of my pesitjon ag registere ageniax rovi egfar i
: f 220y sﬂv tored of
1

agu ient is ezg% merely reflect a change in ! grgg: red opfice
@t the fimited Hability company has been notified in writing of 4 iy chdnge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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