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OF CHANGE OF RECISTEREDR OFFICE OF R E
OR BOTH FOR JARIL] P

Pursuant to the provisions of weogon 608,416 or 60R.508, Florida Stajwtes, the undersigned limited Hability
compsny submiis the following stalement in order to changs its registarag office or registered ngent, or hrth,
in the Stie of Florids,

1. The name of the limited lability coimpany is 531 KAY TERRACE, LLC.

A The mailtng address of the Mmited Hability eompany ias

140 Fedaral Bighway
Boea Raton, FLL 35432

3, Date of fling/registration in Florida: Cataber 28, 2004,
4. Doenment Number LO4000078374
5. The narae of the registered agent and the repgistered office address as showu on the recards of the

Fiorlds Diopartmet of Stata:
Michael Kleapa
331 Koy Tarrgos
Boea Raton, FL 33432 —
: Ben
A The name and address of the new registersd sgont andfor nffice; rr:?; P
b= S
Gregory XK. Talbott AL
140 North Federat Highway ml‘:; .
Boce Ratan, FL 35432 Mm< o
. I r

- Vi
If the limited Hability company is niot srganized under the Jaws of the State ol Flogida, it is hereby achtimmed
that alter the chanpe or changes are made, fhe Florids steeet address of the repistered office and ﬁ:sh;su
office of fhe reglstered agent will be identical. Or, in the case of & Florida Hmited Hability co it
hersby confirmed thalihe changels) was/weze authorized by an affirmasive vate of the menshers o%mi@_l
TiabliiLy conmes ﬁ s orherwise proviged in the articles of organizatian ar the operating agreefent of the
limited tabilinygeonipany.
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Hrprnture vl g by or 01 trre

Grepory K. Tulbott
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1 hereby accept the appointed as reristered apent and agres {0 20t in this capacity. { fusther agree to comply
with the proviglons of all ataid€s yelative io the proper and complete performance of my duties, 2nd { am
familier with an accept thy ong of iy positon vs registered agent as provided for in Chapter 608, F.8,
Or, if this dosurnent is by to merely reflect a oliange in the registered office address, Thoreby confirm
pfany has been notified in writlag of this change,

. Novernber 1, 2004
EStpnuturs o€ eghurt Agef) CITREDTY KL, Talbok Dz
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