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1. Entity Name
LINDEN FARM, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
10001 FAIRCHILD WAY 10001 FAIRCHILD WAY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
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8. The above named entity submits this statemant for the purpose of changing its registered ofhce or registerad agent, or botn, in lhe State of Flonda l am familiar with, and accept
the abligations of registered agent.
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11. | hereby certify that the |niormauon “supplied with this filing dees not qualify for the exemptions contamad in Chapter 119, Florida Statutes | further certify that the information
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limited Isab:ilry company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.
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