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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COVIPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the unde
;!;hm_gs the folfowing statement in order to change ity reglstered office or registered ag
lorida.

rsigned limited liability compuny
enr, or both, in the Stare of
. R 1360 COMiv RE, LLL
. Name of the lunited lability company: OMMODORE, LLC
2. () 1560 COMMODORE, LLC ®) 13690 COMMODORE, LLC
Principal office addivss of limited Hubility company: Mailing address of limited linbility company:
(Notg; MUST BESTREET ADDRESY) (Mot MAY BE POST QFFICE EQX)
1330 Cullins Avenue #1 1330 Collins Avenue #1
Miami Beach, FI. 33139 Miami Beach, FL 33139
21672004 L4000 14948
3, Date of Diling/registratian in Florida 4. Document number
S (a) Richard Kroup, Esq
Registered Agent und Registered OfTice shawn on the records of'the Florida Dept. of State:
B00 West Ave,, Suite C-1
—, - —
Registered Otfice Address  (MUST U FLORIDA STREET ADDRESS) btk oo
— %
S L \
diami Beach FL 33139 %qu_- -r-\; {___
A T (T
C T Corporation System ML g
(b) o
Enter name of NEW Registered Ageng and'or NEW Registered Office addrosy — LW
o<
=z, @
S o
1200 South Pine [sland Road 2
NEW Registered Oflice Address:
Plantation

FL 33324

If the limited liability compaay is not organized under the laws of the State of Florida, it is hercby confirmed Lhal aller
the chenge or changes are made,

{he Florida street address of the registered office and 1he business office of the registered
sgent will ba identical. Or, in the case of a Florida limited liability company,
the articles of orpam

it is hereby confinned that the change(s)

was/were authorized by an atfinnative vole of the members of the limited liability company or as otherwise provided in
?ﬂ:tiun or the operating agreement of the limited liability company.

Sugn..'&rc_?i wher or uthorized ropreserdiing ot'n o

Printed or typed name of signee
1 hereby accept the appointiment as registered ugent and agree 1o act in this cap
provisions of all stattes relative (o the png}:
the abligations of my position as reglst

aclty. I further agree to comg!y with the

ser and complefe performance of my dutics, and [ am famitiar with and accenyt

cred agent as provided for in Chapier 605, FLS. {r,

to merely reflect u chunge in the registered office address, [ héveby confirm thet the
notified Tn writing of this change.

Byrf?},%?mu /%m Mathan Chftfin, Assistant Secietary

JAMES A, CAVANAUGI, IR,

if this document is heing filed
limited Itahiitty company has béen
Signature of Rc%i}*ﬂnw’gcnt

Division of Corporationse I.0. Box 6327 Talluhasyce, FL 32314
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