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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L&I}II_TED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 (01114 or 603.0116, Florida Statutes, the undersigned limited liability company:
submits the following staiement in orderto change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: 17606 CIRCLE LLC

2 () 17606 CIRCLE POND CT

b) 17606 CIRCLE POND CT

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Now: MAY BE POST QFFICE BOX)
BOCA RATON, FL 33496

BOCA RATON, FL 33496

4/4/18 L18000073280

s

Date of liling/registration in Florida

5. () GM FINANCIAL GROUP LIMITED INC

Dacument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .

1499 W PALMETTO PARK RD STE 130
BOCA RATON

_ FL33486

(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address

t

S

ATV

NEW Registered Office Address:

399 W PALMETTO PK RD #102

\
7

BOCA RATON g 33432

[t the limited liability company 1s not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot u Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability
(lhy/liul { ggupization gr tl

company or as otherwise provided in
W he ope; rrecment of the limited Liability company.

= - GUILLERMO FERRER
=Signattire of o member or authorize

zed representative of a member

Printed vr typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to con

i iplv with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am Jamifiar wa’r[: and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being fited
to merely reflect a change in the registered nj’?cc address. I hereby confirm that the limited tiabilite company has bcen
notified in writing of this change. ’ ’ ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce. FL. 32314
FILING FEE: 825.00



