(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pekup [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000318696210

OF/ TR 15— OG- —00T  eedBi
-~ —t
== oo
58
= = T
ot R e
el
oz 1T !
= e
O :—_ . -
=-L
— [ - C)
P

K SALY
0CT -1 701



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
i_z_;brqgs the following statement in order to change its registered office or registered ageni, or bot
orida.
1. Name of the limited liability company:

. in the State of
CARKENTRE, LLC
2 (& 301 E. LAS OLAS BOULEVARD

State of '

Principal office address of limited liability company:

(b) 301 E. LAS OLAS BOULEVARD
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE EOX)
FT. LAUDERDALE, FLORIDA 33301

FT. LAUDERDALE, FLORIDA 33301
August 21, 2001 L01000014056
3. Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
—_—r . —
Registered Office Address  (MUSTRE FLORIDA STREET ADDRESS) = 2
L wr
1201 HAYS STREET Teom
LN e
TALLAHASSEE FL 33301 v o
’ o
e = C
by STEVEN W. DEUTSCH i e
Enter name of NEW Registered Agent and/or NEW Registered Office address: C:_—-::_?_ g
G {u ]
b=
1875 NW CORPORATE BLVD
NEW Registered Office Address:
SUITE 100
BOCA RATON

pp, 33431

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby 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 of a 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 company or as otherwise provided in

the articles of ogganization or the operating-agreement of the limited liability company.

%Z/’Z&:&ﬁ

Sigfature of o member or authorized representative of s member
F hereby accept the g,

prow'sioyns of gll sraru'?e%o relative to the pr

the obh’;

—7Rfor s Bl (V) F'
Printed or typed name of signee
intment as registered agent and a;ree to act in this capacity. [ further agree to comﬁly with the
4 / t‘;yper and complele performance of rgg duties, and I am familiar with and accept
ations of my position as regislered agent as provided for in Chaptér 605, Ff Or, l_f this document is being filed
to merely reflect’ a change in the registered o)§?ce address, I hereby confirm that the limited liability company has been
notified in W [ ge.
/}gﬁm-oﬁiegimmﬂ Agent
INHS!18 (2/14)

Division of Corporationse P.Q. Box 6327 Tallabassee, FL 32314
FILING FEE: §25.00



