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

f}grsuam lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

bility com, submits the following stalement In order to change ils registered office or registered
agent, Jt;?‘ boﬁ,m;gt};e State of Klorida. g ° &t gis i gis

1. The name of the limited liability company js: Park View @ Paim Beach, LLC

2. The mailing address of the limited liability company is : 3400 Coral Way, 800, Miam/, FL 33145-3070

1172312004 104000085060
3, Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Plorida Department of State: A A
o “T\
Juan E. Pulg — %
Name . ﬁ\ ’f f::_
3400 Coral Way, 600 [FEANR-
' Address VN o 4
Miam!, FL 33145-3070 e = e
C¥iy, State and Zip :,(‘J‘, P
Pl *
6. The name and address of the new registered agent and/or office:. %’é "51
NRAI Barvices, Inc, ' c_;:’r“*

Name
2731 Executive Park Diive, Sulte 4
Florida street address (P.0. Box NOT acceptable)

Waston FL 33331
City, State and Zip

If the limited liability company is pot arganized under the laws of the State of Florida, it is heroby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the re egent will be identical. Or, in the case of a Florida limited
liability companH; itis hmb? confirmed that the chmgeﬁ was/were authorized by an affirmative votc of
the members of the limited liabi l¥ ooxﬁpan or as oth p provided in the articfes of organization or
the op grecmentothe inited HabjHfrcompany. /

LI ' A VYT A

(Signetire of a mbmber or agthorized rep! !)' efof & membe

H 11007 n i YT

(Printed or [yped —

name
B o e ) o
Z‘ﬁam acgepi eoeii ation ’g{jnaypoﬁ?an registered agen asrg Vi or in
% rei_r %': 0 ‘ IZ’ﬁf 16 merely gt ce

¢ the a,

"¢ en 2 S?feclacr e In the e%ﬁ '
's e (] er Fa z

A ef?co imited fiability company has been norﬁﬁezg in writing of this change.
i Services. Ifc,

Leta Sinaleton. Aast, Secreta
el Snaeton. A iviston, of Corporations, P.O. Box 6327, Tallkassee, FL 32314

INHS18(1099) ' FILING FEE: $25.00



