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2. The mailing address of the limited ljability company is
Waest Palm Beach, FL 33413
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GUNSTER YOAKLEY

P.@2-82
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmm of sections 608416 or
liability any submiis

agent, or bo

608. iOB Florida Stotutes, the un
I!awmg statement in
, in the &ate

lersigned Irm:ted
to change its regmerea' affice or registered
Brevard 270, LLC

forida.
1. The name of the limited liability company is

. 6649 Forest Hill Bivd
7/21/2005 L05000072197

3. Date of filing/registration in Florida 4. Document numbcr
Florida Departraent of State:

5. The name of the registerad agent and the registered office address as shown on the records of the

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

Valdes-Fauli Corporate Services, Inc

Name
777 S. Flagler Drive, Suite 500 East

Address

West Palm Beach, FL. 33401

TTiy, State and Zip
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Jefirey C. Lee ’éj o~
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6649 Forest Hill Bivd. L RO
Florida street address (P.O. Box NOT acceptzble) ’é’{; o
West Palm Beach gy 33413 'g’% @
City, State and Zip '
If the Hmited liability corpany is not under the laws of the State of Florida, it is hershy
confirmed that after the change or ¢ an:mndc the Florida street address of the registered office
and the business office of the rcgm w111 be identical. Or, in the case of a Florida limited
liability company, it is hereby cd the change{s) was/were guthorized by en affirmative vote of
the members of the limited Liability or as othermsc provided in the articles of orgamzalion or
the agreement of the lnmtcd liability company.
By:
(Si ornmgﬁzod representative of & member)
Jeffrey C. Lee, Manager
{Printer) or typed name of signee)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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