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Sunshine State Corporate Compliance Company

- .3453 Lakeshore Drive, [ allahassee, Florida 32372

(850) 656-4724

DATE 11/20/2019

“WALK IN®

ENTITY NAME LA MIRADA CENTER, LLC

DOCUMENT NUMBER 04000075883

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plaic Copy
gsrflﬁéa’ c‘g,ay
Certifivate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&fﬁljﬁba’ C)a/oy of Arte & Amerdments
garﬁﬁmte, af &mf f&ucﬁrf

VALOSTULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 CHECK #6874

Floase call Tiva at the above number fd/‘ any (ssaes or concerns. T hank $oa 5o much/
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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 605.0114 or 603.0116, Florida Statutes, the undersigned limited !iabi!‘irf/ company.
submils the following stateinent in order to change its registered office or registered agent, or both,  the Stare of

Florida.
LA MIRADA CENTER, LLC

1. Name of the limited liability company:
(b)
Mailing address of limited liability company:

2. (a)
Principal office address of limited Lability company:
{Note: MAY BE POST QI FICE BOX}

(Note: MUST BE STREET ADDRESS)
P.O. BOX 480283

DELRAY BEACH, FL 33448

9811 SAVONA WINDS DR.

DELRAY BEACH, FL 33446

L04000075883

10/19/2004
4. Document number

3. Date of filing/registration in Florida

5. (a)

Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
ELIABU GOLAN

Regisiered Office Address  (MUST BE I'LORIDA STREET ADDRESS)

8811 Savona Winds Dr,

a

Lisa Caraglio
NEW Registered Office Address:
3501 West Vine Street, Suite 335

"fi.

e g
Delray Beach ,FL33446 o
~en B
-l om
o 1
(b) .-" - : "1::1:
Enter name of NEW Registered Agent and/or NEW Repistered Office address: o o o=
]
idmin}
Z dug
€n
[#3 )

Kissimmee FL 34741

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
ability company, it is hereby confirmed that the change(s)

agent will be identical. Or, in the case of a Florida limited i
was/were authorized ffirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatigly qr the operating agreement of the limited liability company.
? Tom Sherman, Authorized Representative of the Member(s)

Printed or typed name of signee

Signature of a member or\l}l ?‘i\zcd representalive of & member
apacity. I further agree to comply with the

! hereby accepi the appaintment as registered agent and agree {0 acl in this ¢
provisions of all statutes relative 10 the proper and complefe performance of rg’g duties, and I am familiar with and accept
the obh?mions of my position as registéred agent as provided for in Chaptér 605, 7.5." Or, r{' this document is beingg Jiled
to merely reflecf a change in the registered office address, I hereby confirm that the limited iability company has Geen

notified'in ;Jriting of this change. ,

Signature ot{!}cgistcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18 (2/14)



