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

Pursuant to the provisions of sections 608,416 aor 608.508, Florida Statutes, the undersigned limited
liability company submits the [[alfawing statement in order to change its registered office or registered
agent, 'or bolh, in the State of Florida,

1. Name of the limited liability company: ——______Siena Realty Associates, LLC

2. (4) Principal office address of limited linbility company: - 3___
et
Note: MUST BE S DD, ]
2 %i—n o
3% 5
) Mailing address of timited liability company: JI0 m
P &
(Note: MAY BE POST OFFICE BO =] O
AT <4
T
March 13, 2008 LOBO00D26747 e ¥
3. Date of filing/registration in Flerida 4. Document number -

5. (4) Regisicred Agent and Registered Q[Mee shown on the records of the Florida .Dcpt. of State:
Registered Agent: Slenn E Gromann

Repistered Office Address: 21688 Wapford Wa
Boca Raton, FL_ 33486

{b) Entcr namc ol NEW Repisiered Apent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Qffice Address: 1095 NW Broken Soupd Parkway
MUST BE FLORIDA STREET ADDRESS Suite 200 —
Boga Raton JFLI3MBT

If the limited liability company Is not orpganized under the laws of the State of Florida, it is herchy
confirmed that afler the change or chanpes arc made, the Florida street address of the registered affice
and the business ofAcy/ol the registere ag[cnt will be identical, O, in the case of a Florida limited
ligbility company/iis hercby confirmed thut the chunge(s) was/were authorized by an affirmative vote
of the memboers g0e limited liability company or us otherwise provided in the articles of organizution
or the operati cement of the limited lisbility company.

Signanire Wﬂfy‘r suthorized representative of o member
Glenn £, Gromann

Printed or typed nomc of signee

1 herehy accent the

compiy with Ihe p
Gy

E5S, £,

pmrm:;(erhl as registerpd agent ﬁmd ueree o ‘rjcl in this capagity. 1further ugree to
Iwan.s'a a st?m ef FRIGLIVE ta fre proper an camplere J)m;fgrmuncea, e dluties,
th apd degepl ne obligations of my'position ay registered agent as provided for in
i :f rh};s' aﬁw}gem [ eing iléd 14 merety reflect'a change 'in the reg -t/.'re office
ifiFin that the limited liahillty company has been notified in writing f tiis chinge.

[=l7)

Division af Corparations, P.O. Box 6327, Tallnbassee, FL, 32314
FILING FEE: $25.00
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