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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 a): 608,508, Florida Statuies, the undersigned limitad
licbility Cornfmr_iy submits the jollowing statement in order to change its registered office or registered
h, inn the State of florida.

[. Name of the limited liability company: REPATH MCAULEY WOODS LLC

2. (a) Principal office address of limited liability company:

{Note: MUST BE STI{EETADD){ESS) 1801 CENTREPARK DRIVE EAST SUITE 150
. WEST PALM BEACH FL 3340

(b) Mailing address of limited liability company:

(Notg; MAY BE PQST QFFICE BOX) 1801 CENTREPARK DRIVE BAST SUITE 250
: WEST PALM BEACH FL 33401
01/05/2000 LOGO00000! 59
3. Date of filingfregistration-in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
WOODS, LOTIC

Repistered Agent:’ -
Registered Office Address: 1801 CENTREPARX DRIVE EAST SUITE 250 g PR
- WEST PALM BEACH FL 33401 = wm
’ -y O("‘) -
w o
. — Ty Y .
(b) Bnter name of NEW Registered Agent and/or NEW Registered Office address: wn :_’:3;-:-_‘
s e ot m
NEW Registered Otfice' Address: 1200 South Pino Island Road x* Eﬁﬂ
(MUST BE FLORIDA STREFET ARDRESS) rey s ]
Plantation JFL_33324 "c:z?f“'“
2N

If the Jimlited liabillty company is not organized under the laws of the Stat¢ of Florida, 1t is hereby
confiemed 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 identicat. Or, in the case of a Florida limited
lighility compeny, it is hereby confirmed thut the change(s) was/were authorized by an affirmative vote
of the membjers oF the fimited l{abi lity company or as otherwise provided in the arficles of organization

" ar the ofierating agrement of the limited liability company.

By

Signauly‘u oF wmember &r authoromd rﬁuuunlun’vu of 8 inwnber

Kristine Weiberger
Prinied or typed name of signee

I hereby Qﬁce { the appoint, r}fasra isterpd agend ggd agrae to got in this capacity. 1 further agree 1o

camaly Witk ifte pravigsions af ait Stgiu eg' relative o pmieran compiete fer 'primance of le uligs,
[ am g" a§wg g"i_ ccept the obli a'uon [o 1y positfor as registered a en;ma's rov) 83 or.
ler r;ﬁs ofument egq_ {0 merely refiect a Chonge In the ragisigred office

a S, confirm that the limited llability compuny bas been notified in writing 8F ihiy chénge.

ereby
o T tioryfystem Agiutant Becretary

Division of Corporations, P,0, Bax 6327, Tallahassee, FL, 32314
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