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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.mant 1o rke prwisians of ecnons 608.416 or 608.508, Flortde Statutes, the under::gm ' Iim&m!
hange iis registered office or . gistered

liabili statament in order 1o ¢
agent, t'grcgo i the .S‘m:e of l%n?um

1. The name of the limited liability company is: Town Commons, LLC
2. Themailing address of the limited liability company is :

1801 Forum Place, Ste. 803, West Palm Beach, Fiorida 33401
09/02/03 103000032912
i ‘ 4, Document pumber

3. Date of filing/registration in Florida
3. The name of the registered agent and the registered office address as shown on the rocords of 18

Florida Department of State:
William R. Boose, |l
Name
515 N. Flagler Drive, Suite 1900
Address
West Palm Beach, FL 33401 o I
City, Statﬂ and le i: Q !t;"?l
6. The narne and address of the new registered agent and/or office: il:; ) -
I o,
Mitchell A. Sherman, Esq. I
Name -1 & = g
7593 Boynton Beach Bivd., Suite 210 Sen ®
Florida street address (P.O. Box NOT aceeptable) Iy 7
. g§m 5

Boynton Beach FL, 33437
City, State and Zip
Ifthe lmntad liability company is not organized under the laws of the State of Florida, it iz herel
confirmed that tJt’hlz change or chmfes ar¢ made, the Florida street address of the registered (Tice
agent will be identical. Or, in the case of a Flonda limi 1

end the business $ffice of the registere
J:abﬂlty company, i confirmed that the change(s) was/were authorized by an affirmat : vote
embegdyof the Limited liability company or 25 otherwise provided in the artwlea of orga mtion

o

agreernent of the limited liability company.

{Printed or typed name of slgnee)

Ik aceept the qppo o act in n'u.sc I further 1

%"&"?a"m foh 1 OPWYTOM ﬂw 1 ?{‘ lgém ?‘,,?,S%g, a mb’a.v p?o fn ’
e T e aprre gt

add r fFeby cunﬁm r mﬂe‘i ag ’g mmpz!rfy Has Been not edgﬁs wnzfngeo this ¢ !.r

(8 ;n Te ol Regigmred Agent)
Division of Corperations, P.O. Box, 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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