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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

fur Suant 70 the provisrons qf tions 608.410 or 608.508, Florida Siatutes, the undersi,
iablilly company submits the owmg Statement in order to chan
agen!, or botk, in the State of Flo

d fmited
ge it regisiered office Igm ste

r registered
1. Tl name of the limited liability company is: Family Invastment Company, LLC
2. Thi: mailing addvess of the limited liability company is : 1556 Paim Beach Lakee Blvd., Suite 1100
P =2
e —
, i
Nover iber 13, 2001 LO1000019787 T I e
3. Dawe of filing/registration in Florida 4. Document number ‘-U‘C’,%i sl i %
m e
5. The name of the register=d agent and the registered office address as shown on the records of thex ﬁwm‘
Floida Department of State: P B
E. Liwyd Ecclestone %3—’1 o
Name “m on
1655 Palm Beach Lakes Bivd., Suite 1100 =
Address
West Palm Beach, Florida 33401
Lity, State and Zip

6. Tlw: name and address of the new tegistered agent and/or office:

Nannstte Gammon, Esq.

“Nams ’
1555 Palm Beach Lakes Blvd., Suite 1100
Florida street address (P.O. Box NOT acceptable)
Wast Palm Beach,

FL 33401
City, State and Zip
[f the Limited liability company is not organized under the laws of the State of Florida, it is hersby
confimed that after the change or chnn es are made, the Florida strect g of the rchstmd office
and the business office of the registe t will be i :mr.al Or, in the case of a Flonda limited
Ilabll ty company, it is hereby conﬁrmed atthe change(s) was/were authorized by an affirmative vote
of th: members of the lin‘uted liahility compeny or as ctherwise provided in the articles of organization
ot tie m:f the limed liability company.
(g wadofa mamber or TeRTeaentiive of 2 mamber)

Ron Caoper, Exas, Yice Pras., PGAN Oparating Campany, Managing Member
“[Prinir d or (yped nama of Sighes)
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