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

Pursuant to the provisiens of sections 6030014 or 605.0116. #lor ida Statutes. the undersigned limired liabiliny company

submits the fullowing stulcnrent in arder ta change its registered office or ragistered agent. or both, in the Srate o Plorida

OLIVER'S HOLDINGS AT HISSAR. LLC

. MName of the limited Habilily company:
A09% South Douglas Read

. 3993 South Douglas Road
2. (a) & {b)
Principal office address of timited ability compans: Mailing address of limited Labilily company:
(Note; MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
Miamy, FL 33133 Miams. FIL 33123
Ns/26:2003 LO3O0ME2989
3. Date of filing/regisiration in Florida 4, Document number

AGI REGISTERED AGENTS, INC.

5. {a
Registersd Agent und Reglstered Office shown on the records af the Flaeuda Dept. ar Staze:

1000 Brickeli Avenue

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Suite 304
., 3311)

t“’n
i
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Miam

Adam Schucher, Exq.
Lnler name of NEW Regivtered Agrent aund/or NEW Registered Office address

)]

I P

c/o Katz Harron, 901 Ponce de Leon Boulevard

NEW Registersd Oftice Address:

FEBHY c2aay X7its

10th Fleor

Coral Gables FL

[fthe limited Jiability company is nat organized under the laws of the Slale of Fiorida. it is hereby confirmed that afier the
gistered office and the business otfice of the registered

change or changes are made, the Florida street address of the re
agent will be isicntical. Or, in the casc ef a Florida limited liability compary. it is hereby confirmed that the change(s)

wasiwere antiporized by an affirmative vote of the members of the limited liakility company or as otherwise provided in
ﬁurganizalion or the operating agreement of the timiied lizbility company.

the argicles o
— - Adam Schucher, Esq., as Autherized Rep of R Millaid
Sigmature,Af ajmember or anthorired representative nf & member Printed or typed name of sigree
urther agree to comply with the
id accept

! hereby accept the appoiiment ay registered agent and agree 1o act in this capacity. 1.
provisions of all statutes relative to 1he proper and complele gerformance of my dutics, and [ e familiar with o

the obligatiqs of my position as registered agent as provided for in Cheapier 603, 1.5 Or, [ 1his documens 1s peing Sfiled
to merely rflect a change in the registered q,‘??m’ address. hérely confirm thar the limited liability comparny has feer
notifiedin priting of this change

Signa:\;du Registered Agent
Division of Corporationse P.O. Box 6327e Talluhussee, FL 32314

FILING FEE: §25.00

INHS 18 (2/14)



