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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 or 608.508, Florida Statutes, the undersigned limited liabili

con;fian submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited Hability company: Final Table Boca, L1 C

David Shrivaer, Esq:, authorized reprasentative

am jaiilic
cota

(Printed or typed name of signee) :

I hereby accept the appointment as regisiergd agent and agree to qct in this capacity. [ further agree to
compl y_r'(h IF?e hproytg‘fucgqs oszIH .g?;uﬁ; reﬁzt ‘veg 1o rg_e prégprer am:? compl pr ar?n’am‘.!;izl i 1y ﬁies, and [
an obli

ete pe
Wit acceplt the ations of my posiiion i’s register dp ague_rl%7 royided
doglgment is being filed to Zrerely reflect a c
ghngliey liability company J

m
or | ipter 608,
ress, I hereby

ange in the registered office a
as beer notified in wgriiing of t ) ange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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2. (a) Principal office address of limited liability company: 1283 W PALMETTO PARK ROAD
(Note: MUST BE STREET ADDRESS)
BOCA RATON FL 33486
(b) Mailing address of limited liability company: ' 12450 Equine Lane o
(Note: MAY BE POST OFFICE BOX) :
Wellington, F1. 33414
-
11/08/2006 LO6000107825 ZHy P ;
3. Date of filing/registration in Florida 4. Document number ';C“g C"c;:‘ -
"..T'-‘_: = L e
5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:; B ?
N et
Registered Agent: Perlman, Yevoll & Albright, P.L. e = i
e
Registered Office Address: 1500 N. Federal Hwy B
Suite 250 LR
Fort Lauderdale, FL 33304 Zm ™ n
=
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: {same as above) o
NEW Registered Office Address: . 200 South Andrews Ave.
ST BE FLORIDA STREET ADDRESS, Suite 600
Fort Lauderdale n,FL_33301
Ifthe limited liability company is not organized under the laws of the State of Florida, it is herel:}: confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
oftice of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, it is
hereby confirmed that the change(s) was/were authorized biy an affirmative vote of the members of the limited
]iabillg corp]pany or as otherwise provided in the articles of organization or the operating agreement of the
limited liability co y.
Sy ¢ ol 2 member or nuthorized representative of & member)



