2017-11-02 12:21:36 CST 19542080845 From. Ranae McGraw

v L 05006005/635

Division of Corporatioits

Florida Department of State
Division of Corporations
Electuronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of alf pages of the document.

({1 17000289607 3)))

0000 O A

kst 7ONG28IB07 IABCT
DO NOT hit the REFRESH/RELOAD button on vour browser trom this page. Doing so

Account Number @ FCA00000C0022
: (S512)418-£049
{954)228-0845

<"

Phone
Fax Lumber

Note:
will generate another cover sheet.

= =

To!: - =
Hivision of Corporations > - v

rax MHumb2r : (350)6817-233223 = o)

N =

From;: 1
Lhocount Kame 1 € T CCRPORATION SYSTEM - (8] '

i

=

Do

o -

*wpnter the email address for this business eatity to ke used for JIuturely
annual report mailings. EInter only cne email address pleass. t» a3

Email Addrassa:

LLC REGISTERED AGENT CHANGE
MACOMB OAKLAND SAND LAKE LLC

[Certificate of Status I L |
Cerufied Capy ;_ 0 '
Page Count 03
Cstimated Charge . | S2500
Electronic Filing Menu Corporate Filing Menu Help

mumfkﬁkﬁumﬂamgﬁcmnydnunwrxﬂ1122017210ﬂ5Phﬂ



To: Page 3daf s

2017-11-02 12:21:35 CST

19542080845 From Ranae McGraw

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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabilily company.
Florida.
l.

submits the following statement in order 16 change ifs registerec, office or registered agemi, or both, in the Siate of

Name of the limited liability company: MACOMD OAKLAND SAND LAKE LLC

2. (a) )
Principal office eddress of limited liability company: Mgiling address of limited limbility company:
(Varg: MUST BE STREET ADRRESY) {Nole: MAY BE POS FICE
31550 NORTHWESTERN HIGHWAY SUITE 220 31550 NORTHWESTERN HIGHWAY SUITE 220
FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, M} 4833+
03/2472005 1.05000051635
3. Date of filing/registration in Florida 4, Decument number
ROSEN, MARVIN
5. (a) OSEN, MAR
Registered Agent ané Registesed Office shown on the records of the Florida Dept. of Siate: i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
222 LAKEVIEW AVENUE, SUITE 1500
—_ . —h
WEST PALM BEACH g, 334016174 zm T
* - . .
23 L &
: ' = -:]‘ = 3
®) A
Enter name of NEW Registered Ageat and/or NEW Registered Office addrcsy AR M
er
.- =
C T Curporation Systemn e = =
ol =
NEW Regisicred Office Address: =,
[ e N }
1200 South Pine Isiend Road = o
Plantation FL 33324

If the limited lobility company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afler
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 Florida limited liability company, it
was/were guthorized by on affirmative v

is hereby confirmed that the change(s)
ote of the members of the ¥:ited liability company or as otherwise provided in
the articles o anizition or the operating agreement of the limite., liability company.

Paul Tomatko
¥nber or authorized represcntative of & membcer Printed or typed narme of signee
I hereby dtcept the appoiniment o5 registered agent and agree 1o act in this capacity. I further agree 1o comply with the
pravisions of all statutes relative fo the proper and compiete performance of my duties, and }am familiar with and accep!
the obligations of m};,pasinon as registéred agent as provided for in Chapter 803, F.5. Or. 1{' this document is bembg Sileed
1o merely reflect u chunge in the registered office address, I hereby confirm that the limited liability company has been
notifted in writing of this change. .
e CT ComormiWEE : ; - Z Danny Verdecchia

£ istant Sertetary
Signature of Registered Agent Ser

Diviston of Corporationss P.Q. Box 6327« Talluhassee, FL 32314

FILING FEE: $23.00
[NHS18 (214



