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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENF f .
BOTH FOR LIMITED LIABILITY COMPANY il I IS D

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undifésj' ed fimited
r

liability comparny submits the following statement in order to change its registered o gistere
agem‘,t}t;r bol’%, ir%) the State of Féforia’a. g & & a7 Hegisigreds 2
SECRE e
t. The name of the limited liability company is: 2960 2nd LLC Tat L ;:g g%‘{’:},gﬁf% fgé}l
AFSEEFL RN

2. The mailing address of the limited liability company is : 2 Virginia Gardens, Delray Beach
Florida, 33483

May 6, 2005 LO5000045152

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
Florida Department of State:
Lloyd Granet, P.A.
Name
2295 NW Corporate Boulevard, Suite 235
Address
Boca Raton, FL 33431
City, State and Zip

6. The name and address of the new registered agent and/or office:

James Batmasian

. Name
215 N. Federal Highway
Florida street address (P.O. Box NOT acceptable)

Boca Raton, FL 33432
City, State and Zip

If the limited liability company is not organized under the laws e State of Florida, it is hereby
confirmed that afier the change or changes are made, the Floritla street address of the registered office
and the business office of the registered agent will be jderitical. Or, in the case of a Florida limited

liabjli , it is hereby confirmed that the ge(s) was/were authorized by an affirmative vote of
membely/ofithe limited Liability comp T as otherwise provided in the articles of organization or
tie operating a t of the limited liability company.

(Sighature of 7/ Temﬂe Wraenr&tim of a member)

d /n;(ﬁxof {gne

cept the a ointmer}; as registe fd agent ﬂnd agree to gct in this capagity. I further agree to
the provisions of all stqiwles relative to the proper and complete er_fgrmance of my duties,

miliar With and deceptthe obligationg of my position gcfx?v reg:fstﬁge agen;‘!as prpvzdeg forin

ifie

S0 Ris dOcument is Deing filéd t6 merely reflect’a change in the registered office
at the limited iabﬁzty comparny h%zs een noti in Wrting gfg tfis chegz‘ge.

» gistsred Agent)
‘a Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



