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19542080845 From' Ranae McGraw
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR

LIMITED LIABILITY COMPANY
Flowida,

1.

sibmity the fullowing stevement in order 1o change ity registered office or registered agent, or boih. in the Ntite of

2. {(a)

Purspant 1o the provisions of sections 6050114 or 603,04 (6, Flovida Stanetes, the undersiened fimited Nabilite company

o P Boca Place LLC
Name of the nited ligbility company: oA

Pringipal office addiess of Emited ability compimy:

(b) e
Maiting address of limined Bahility company:
(Norz: MUST ACSTRECT ARPRESS) (Note: AAY BE POST OFFICE ROX)
225 NE MIZNER BLVD STE 200 235 NE MIZNER BLVD STE 200
BOCA RATON, L 33432 BOCA RATON, I". 33432
7392104 M 14GR00653 78
L Dute of Blingfregistration in Florida 4. Document tmbe
5. (w) CORPORATION COMPANY OF MisM]
Registered Agent and Registored OlFce shuan on the rcr::\.'u';;;':hc Tkorida Dept, ot Sue:
525 OKCECHOBEE BLLVD. SUCTE 1100 AIM
Registered Office Addrens  (MUST BE FLORIDA STREFT ADDRESS) 2
o —
(?} 1.
WEST PALM BEACH s -
s I F LT 3 - e
. . \
FL & b
-
......... - E T
Entr mame of NEW Repistered Apent andor NEW Repistered Oftige nddress S ) s
C T Curporation System o e
NEW Registered Office Address:
1200 South Pine sland Road
Plamation

gy 33324

1€ the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmec that after
the chiange or chsnges are matde, the Florida street address of the registered office and the business office of the registercd

o IHE'I'.‘??

By

agent will be identical, Or, in the case of a Florida limited liability company, it is hereby conlinned that the change(s)
wasfwere authorized by an aflirmasive vote of the members of the limited tiabilily company or a5 otherwise provided in

the articles of prga_n_izatign_) or Lthe o;;-raliug ppreement of the limited linhiiity company.
-“S'.igz;ulun: wl d member ar

I hereby accept the appoiniment as registered agent and ggree to act in this capacine. { fivther agree ro comply with rhe
. C T Compormtion System

Prnted or tyrred nanwe of signer
provisians of all stanites relative (o the proper and complete performguee of my didies, and Tam familiar wit
rerely reflecta Chitinge i the registered offi
notfied in writing of 1ins oh

Todd ). Amar
rortsod representative of o membaer

Signature of Registered Agent ”

INLES IS (30

the obligotions of my position as registéred agent as provided for in Chapréer 605, F.S. Or, if this dociment is bei
ifflge.

t i aecept

Gt { ‘l{g_ﬁfed
ce adiress, § hereby confirm thar the limired fiabidisy company s fieen
M @rf) James M. Halpin
. U_

Asslstant Secretary

<
Divisiun of Corporaticnse PO, Blox 6327« Tatlnhassee, FL 32314
FILING FEE; $25.00




