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A

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN

DATE: 02/20/2014
REF. #: 9056297

CORP.NAME: LFCDEVELOPMENT, LLC

{ )YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( }LIMITED PARTNERSHIP
( YREINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# 70015371

( ) ARTICLES OF DISSOLUTION
( )YFICTITIOUS NAME
( ) LIMITED LIABILITY

() WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( }CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114, Florida Statutes, the wlersigned limited liabilin
company submits the foflowing stetement in order 1o ¢change its regisiered office or registered ugent, or
hmhl. i the Stene of Florida.

. Name of the Bmited lability company: LF8 BEVELGPUENT LLC

2. (@) Principal office address of limited lability company: 1985 N SORPORATE BLVD. -
(Noge: MUST BE STREET ADDRESS) BOCA RATON. FL 33414 . < O\
T e
o D o
{b) Mailing address of limited liability company: 1905 NW CORPGRATE BLVD. EZA NN
(Note: MAY BE POST OFFICE BOX) BOCA RATON. FL 33444 nZa < m
St he vl
T -~
N E
1212022004 o 0000094067 ‘ﬁU} Czp
3. Dawe of filing/registration in Florida 4. Document number %%, o
()

5. (@) Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Registered Agent: BAILINE, RYAN D, Esq.

Registered Otfice Address: /O STEARNS WEAVER MILLER
150 WEST FLAGLER ST. SUITE 2200

MIARY, FL 33130

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI SERVICES, INC.
NEW Registered Office Address: 120 SOUTH PINE ISLAND ROAD

(MUST BIE FLORIDA STREET ADDRESS)

PLANTATION 1L 3324

[ the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business ofTice ol the registered agem will be identical. Or, in the case of a Flonda limited
liability company. it is hercby confirmed that the change(s) was/were suthorized by an affirmative voie of
the members of the imited liability company or as otherwise provided in the articles of organization or

the operating agreementaf the Jimited lability company.

Signanire of 1 member m?{;thuﬁrcd’ﬁ;‘:fcs::hmliic ofu mémber

BRIDGET M FOWLES
Frinted or (yped name of signee

fhereby qrccc/)i the appointment as registered agent gnd agree to get in this capagity. 1 further agree 1o
complywigh 1 he provisions of all stqtules relative to the proper ane complete perforinance of my duties,
and T am rfgu_mltag with aceept the obligationy of my positjon ay registered agenf us prgn‘-'ir!c"r;jn in

Chapner 605, Jr ﬁun re in the registered office

.S Or, if this document is Being filéd 1o merely reflect'e chang f1¢ red o
Hiegeby confifm tipf the liggited liability copipenty fas een notified i writing aof this chinge.
d :
! LA

Signature of Registered Agent

Division of Corporations, 0. Box 6327, Talluhassee, FL. 32314

FILING FEE: $25.00
INHSTE (12/13)



