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COVER LETTER
TO:  Registration Section
Division of Corporations !

COMMUNITY SERVICES LLC
SUBJECT:

Name of Limited Liabilny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Juan T. O'Naghten

Name of Person

Juan T. O'Naghten P.AL

FimyCompany

300 SW 74th Street. Suite 400

Address

Miami. Flonda 33143

City/State and Zip Code

Juan.tonaghten@ondiaw.com

E-matl address: {to be used tor future annual report notitication)

For further infonmation concerning this matter. please call:

Juan T, O'Naghten 305 285-0800
at ( )
Name of Person Arca Code & Dayuime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL. 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O $355 Filing Fee & Centitied Copy

INHSTR (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Stutwtes, the undersigned limited liabiling company
submits the Jollowing statement in order to change (s registered office or registered agent. ar both. in the State of Flovida,

I, Name of the limited Liability company:

COMMUNITY SERVICES LLC

{b)

2. (a)

3.

5 (@
(b)

Principal office address of limited lability company:
(Nove: MUST BE STREET ADDRESS)

1360 S, DIXIE HWY . STE 200

Mailing address of limited liabiiity company:
(Note: MAV BE POST OFFICE BOX)

1360 S. DIXIE HWY ., STE 200

CORAL GABLES. FIL 33146

CORAL GABLES, FL 33146

LO5000021086

03/02/72005

Daite of filing/registration in Florida

Document number

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of St

Juan T. O'Naghten s

T ]

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) .2

]

29350 SW 27th Avenue. Suite ‘Ji
Miami 33133 '

wliami L dALA .

.FL

=

I~

i

Enter naume of NEW Registered Apent andfor NEW Repistered Office address:

Juan T. O'Naghien

NEW Registered Ottice Address:

3901 SW 7dth Street, Suite 400

Miami 33143
' .FL

If the limited liabihity company is not erganized under the Taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florda limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of orgzlwn Wm[ing agrecment of the timited lability company.
7Y ~
2= Joan T. 0'¥aqnmen

Signature of a mcmb‘r‘yf’.mmri?cd representative of a member
! herehy aceepi the appoiniment as registered agent und agree 1 act in this capacitv. 1 further agree to comply with the
provisions of el stanites relative o ihe proper and complete performance of my duties, and | ‘(m_:_]‘?mm':m' with and accept
the abligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is heing filed

o merely reflect u chang

notified in u'riyﬂﬂus pange.

4
Signature ot chi#rc £

Printed or tvped nife of signee

e in the registered office address, T héreby confirm that the limited Tiahiline company has been

Division of Corporationse P.(}. Box 6327e Tallahassec. FL 32314

FILING FEE: 825.00

INHS LS (241



