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12122023573 From: Kimberly Laughrey

}

- 2016-12-15 10:50:42 CST

To: Pagedofq

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuard to the [praw's'fam aof sections 603.01 14 ar 605.0116, Florida Siatutes, the underrigned limiied I:‘abr’.’ig samparny
?}bn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the imited liability campany: o orove Communities, LLC
2. {a) {b) :
Principal office address of limited Uabillly company: Maiting address of Himited Hability company:
(ote: MUST BE STREEY 4DDRESS) (Note; MAY BE POST QFFICE BOX)
2665 South Bayshore Drive, Suita 1020 PO Box 330609
Coconut Grove, FL 33133-5463 Miemi, FT. 33233
04/13/2011 L11000044034
3. Date of tiling/registration in Florida 4, Document number
5. (a) -
Registered Agent and Reglstered Office shown on the records of the Flarida Dept. of State:
MARTIN, PEDRO A
Registered Office Address  (MUST BE FLORIDA STREET 4DDRESS)
2665 5. BAYSHORE DRIVE, SUITE #1020 N —
- ~ T o
20 133. Iac:
COCONUT GROVE p, 33133-5463 PEOR
el - =
st el .
(&) ML e
Enter name of NEW Registered Agent and/or NEW Registered Office addregy: T
Y
iy 2
NRAI Services, Inc. o7 & prs
NEW Registarad Offioe Address: =5 a
1200 South Pino Island Road -
33324

Plantation FL
If the limited linbility compdny is not crganized under the Jaws of the State of Florids, it is harelyy confirmed thar after
the Florida street address of the registered office und the business office of the registered
. Or, in fhe case of a I'lorida limited liability company, it is hereby confirmed that the change(s)
; tive vota of the members of the [ihited liability company or as otherwise provided in

e operating agreement of the limited liability compary. _
DAVA_ MADN

Frinted or typed name of signee

'

the change or changes are mad

agent will be identi
was/were apt an af
i in
rea (Q aot In this capacity, I further agree io comply with the
“ 8, ﬂ];ld I am j%),niliar witf gnd a}?e%r
e

i
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the artic
Signaturodi a mamber pr authefzed roproseniative of o momber
piniment ax registered age tandz s
and complele performance of m S,
Svided 6’55. F.f. or, 1{’ thiﬁ document is bein,
imited liability company has béen

1 herebp-oceept the iment ds re

es relattve fo thd proper

{ i peﬁ: 1.4 provided for in Chapter y
a change in the registered office address, I hereby confirm thet the

provisians of all stare

the oblifaﬁom‘ of my position as regisier

to merely reflec 2

notified in writing of zh:j?ange.
Sy Ry Asel . See

Signatere of Registered Agant o
Division of Corporationse P.0. Box 6327s Tallshassee, FL, 32314
FILING FEE: $25.00
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