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

R O s Bt e ot
1. The name of the limited liability company is: St. Lucie Famms, LLC

2, The mailing address of ths limited liability company is :
PO Hox 5403, Ft. Lauderdals, FL 3550

12/13/2000

100000015423
3. Date of filing/registration in Florida 4. Docyment mumber

S, The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:

Slen B Cifbort

Name
1750 Eaxt Suntige Bivd

Address
Pt Lauderdaie, FIL 33304

City, btate and Zip
6. The name and address of the new registered agent and/or office:

o4
o
C T Corgaration System -5 E e
Name Gi5 o
1200 South Pine Island Road FoCE -
Florida street address (P.O. Box NOT acceptable) Tl ot .
Plantation _FL 3334 S o
City, State and Zip R
e
If the limited Jiability company is not organized under the Jaws of the State of Florida, it i herets
confirmed that after the change or s are made, the Florida street addresg of the mgistmd office
and the business office of the register will be identical. Or, in the case of 2 Florids Hmited
liability company, it is hereby confirme that the change(s) was/were authorized by an ive vote of
the ers of the limited Hability compaﬁy or as otherwise provided in the mic.l%s of organization or
th ing agreem f the limited liability company,

e !
ofx foember Jr authorized repressnfative of 2 member)
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(Prirted or o of s
I hereby fccept the plpiment as registered a
Jhe bey o app gen

I t and agree to act in this capacity. 1 fiurther o to
he provisions\of all statules rvelative 1o the proper and co Iggen‘mmce of my duties,

{ am tamiliar with apqiaccept the obligations of my position as mmmft enf as provided for in

’ s documeni is b ing Jed to merely reflect ' change

w jhat the limited liability

7 the re d
company has been notified in writing of this ch?gf;g
PETER F. S0UZA
¥, A STAN-SECRETARY
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8(10/59) FILING FEE: 825.00
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