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TO; Rsgistration Section
Division of Corporations

Trederie Pekknd Palm Beach, LLC
SUNIRCT:

Nume of Limited Liabllity Company
Dear Sir or Madar;
The enclosed Registered Agent/Reglstered Office Chango and fee(s) are submitted for fillng,

Please retuen all correspondence congerning this malter to the following;

Carlos A Mas, I'sq

Name of Persan

Carllon Tlelds Jorden Burt, PA

FirmyCompany

100 SR Sccond Sireet, Suite 4200
Address

Mism], Florldn 3313 §

City/State and Zip Code

cmas@efjblasv.com

E-mail address: (to be vsed for fiture annual report notlfication)

Tor further informalion concerning this matter, pleose call:

Naialie Leiba-Paul ‘ (800 \ 27179917
a .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDIUESS:
Registration Sectlon Registration Seation
Division of Corporalions Divlsion of Corporations
Clifton Building P.O. Box 6327
2661 Exccuiive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is n cheek For the following amount:
0O $25 Plllng Tee Q $55 Filing Pee & Centified Copy

INHS 8 (2/14)
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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prirsuant ta the 'pmv?sr'ous of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited fability company
0

?;lm;f;s the following statement in order fo change its registered office or regisieved agent, or both, i the State of
Worlda,

. Name of tho Hmited liability company: | ToocHe Fekkai alm Tiench, LLC

301 Australinn Ave IO Box 599
2. (8) ®)
Princlpal office address of limiled Iabilily company; Mailing nddress of Limiled linbllity compony:
(Noger MUSY BE STREET ADDRESS) (ajzs BAYRE POST QFFICE BOX)
C/O Brazillan Court Hotel Cc-10
Palm Beach, BL 33480 ’ Cincinngti, OH 45201
March [7, 2003 L03000009507
3. Date of flling/registration In Flerlda 1, Document mimber
5. (o) C T Cormporation System E ¢ o=
Regtsiored Agent ma Reglstered Office shawn on (he records of e Florlda Lepl. of Stale: T
a0 &0
o=
Regsiered OMice Address  (A(UST BE FLORIDA STREGT ADDRIS: =
—
1200 Sonth Pine tsland Road - c @ T
-
'”- "
Plantation LTI 33324 - i o {:j ‘
RE
®) NRAY Services, Inc. vl o
Tinter name of NEYY Regletered Agent end/or REW Teglstered Oiliee pddvesy:
NEY Registered Oftice Address:
1200 Sonth Pine Island Rowd
Plantation N 33324

1 the limited liability conpeny 13 not organized under the 1aws of the State of Florlda, it is heveby confitmed that after
the change ov changes ara wado, the Florida streel address of the registered office and the business olTice of the reglstered
agent will be identcal, Or, In the vase of n Flotlda limlited linbility company, it is fieveby conflrmed {hat the chan%c(s)
was/were authorized by an alfismative vote of the membors of the Linited labllity company or as otherwlse provided in
the articles g panization or the %fng apreement of the {imited Jiablllty company,

4 /h o Carlos A. Mas, Esq.

Signature of & member or oathorlzed reprosentalive of o member Printed or typed name of sigig

I hereby accept the appotntiment as veglstered agent and agree to qcf in this capacity, [ further agree to comphy with the
OV, igns aﬁ% smrcﬁgv refam'e fo rﬁeg ro, er'aﬁd complele pe fo;‘a::grrcc of n rda% ey, g{;di anm famitliar wir rbud a;}c?;r
the o !{fmfa 15 of iy posiion gs registered agent as provided far in Chaprér ’6%5, e (_HLL‘: dociment s eh;,g led
to merely vefleci a chionge Pr the regtsiered offlve acddress, T héreby confirn that the lhmited liability company has béen
:};\ﬁ{f 'egi T 'i'mlng gf il change.
crvices, Ing.

Slgaature ol Reglsiered Agenl v v s paul- Bpecial Asshlan] Scoelary

Division of Corporationse IO, Box 6327+ Tallahassce, T, 32314
TILING FEE: $25.00
INHS 18 (2/14}
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