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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, Florida Statutes, the undersigned limited
liability camﬁ;any submits the P{oilowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Poppy Shores LLC

2. The mailing address of the limited liability company is :

Unit 704, 23200 Caminc Del Mar,

Boca Raton, FL 33433

Deceuber 24, 2003
3. Date of filing/registration in Florida

L03000055797
4. Document number

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

CT Corporation

Name

1200 S. Pine Y¥sland Road
Address
Plantation, FL 33324

City, State and Zip
6. The name and address of the new registered agent and/or office:

Norman I. Nisenbaum

Name
23200 Camino Del Mar, Onit 704

Florida street address (P.O. Box NOT acceptable)

a3 uid
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Boca Ratom FL 33433
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regis aﬁleant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limitediability company.

NORMAN I. NISENBAUM

(Printed or typed name of signee)

cIo heri

by accept the appointmerﬁ as registerfd agent ﬁnd agree to qct in this capacity. I further agree to
[y W tffe; provisions of all stqtules relative to the proper and complete eUFormance of, ‘%y uties,
am 3m: ar Wétr a gcgeptt e obligationg of my positjon ags registered agent as provi or.in
gpter H08, F.S. ift o’fu tent is, bel gi’ﬁ!ed 10 mere riﬁect a ¢l

gdgress, fizm that the {imited fability company has been nofi

e
nge in the regigtered office
ec[gin writing §_}I‘§‘fw change.

hereby co
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 .
FILING FEE: $25.00
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