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From: Michael E. Zealy, Sr.  Date:  September 3, 2084 5> ¢
Grand Palms Resort, LLC dg.;;% % <
Re:  Doc.# LO3000052900  Pages: _ . 2 e
_ ooac- AR
7. o
<%
7 Urgent 3 For Review {1 Pleasa Comment 1 Pleasa Reply £1 Please Recycle

Please find enclosed the following:

(1) Statement of Change of Registered Office Or Registered Agent or
Both for Limited Liability Company.
{2) Resignation of Authorized Representative.

Together with a check in the amount of $50.00 for filing fees in the
matter.

Flease address all correspondence to the writer at the above referenced
address. You may contact me by telephone at 954.817.3016.




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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liabiiity com[ua{zy submits the P[oling‘ng staterment in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lisbility company is: _Srand Palms Resort, LLC

2. The mazhﬁgaddress of the limited liability company is : 110 Grand Palms Drive
Pembroke Pines, Florida 33027

12115003 103000052300
3. Date of filing/registration in Florida 4. Document oumber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Drake M. Batchelder

' ’ ' Name
350 East Las QOlas Blvd, Suite 1600
- 2
Address s 2
Fort Lauderdale, FL 33301-2229 Tz B
Cty, State and Zip “-Zg;_ > =
=
6. The name and address of the new registered agent and/or office: %n% ('i: %
TV S
Sal Steven Scianna ‘*_’“”'gf‘;, Eg
.. ““‘,‘.‘ﬁ >
o
110 Grand Paims Dy’ | %% o
Florida street address (P.O. Box NOT acceptable) 77
Pembroke Pines FL 33027
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect 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 coupafiy:-if is hepels et thig change(s) was/were authorized by an affirmative vote of
th SIS +of as otherwise provided in the articles of organization or

Sal Steven Scianna
{Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to act in this capacity. I further agree to
i t% proyzp ‘?on.s' of all st fugslr;e ative 1o g:a pr%er and compiete fagﬂgrqnjmncfe o? 1y Gulties,
ar? (I W, r,_:_aceptt I

obligations o ofition ag regisigred agent as provided for.in
vt zs (7] wnenzﬂgein njz’:fed’?g z%erely r%/fect%wc. H, gz%z ! rg 134 ;'eg sj,;ice
that the limited liability company Has been notified’in wnﬁng%lj'qt is change.

LS

INHS13{10/59) FILING FEE: $25.00



