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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABHL.ITY COMPANY

Pursuont to the provisivns of sections G05.01 14 ar 605.0116. Flovidu Swaties, the undersioned fimited liabilite company
submits the fotlovwing stateiem in arder w change ity registered office or registered agemt, or boh, in the State of

Florida,
. . Ly e {faim Beach Office P ries, LLC
1. Name of the Himited iiability commpany: 1 e 1ee Traperies, e
2. (a) . {b}
Prineipal office address of Bt liabiliey company: Kladfing adedress of limied Labiliiy company:
(NYote: MUST BEESTREET ADDRESS) (Nure: MYV BE POST. OFFICE BOX)

225 NE MIZNER BLVD STE 200 223INEMIZNCR BLVIY 818 2060

BOCA RATON, FL 33432 BOUA RATON L 33432

17122007 LO7GI00051 81
3 Datc of fitlug/registration in Flonda 4, Document numher o

CORPORATION COMPANY OF MEAMI

tn

{a}

Registored Agent and Registiered OHiev shuwn on the reeords of the Florida Dep. of Stale;
525 OKECECHIOBEL BLVD.. SUTFE 1100

Registored Oftice Address (HUST BE Flo

e T . b T3
WEST PALM BEACH . 33401 '.' i
T i o
o -
. e
(b} - . :“ - [ 3]
Epturnaine o NEMW Registered Apent andaor NEW Repistered Qffice nddress: e -
& !
C T Corporation System \H ~
NEMW Remsiereed (iiee Address: Es;f

1200 South Pine Islund Read

Plantation L 33324

If the timited liability company is nol urganized under the laws of Lhe State of Florida, it is hereby confirmed that alter
the change or changes are made, the Floride strect address of the regisiered ofice and the business office ol the registered
agent will be identical. Or, tn the vase of a Florida limited Hability company, it is hereby conflirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited linbility company or as otherwise provided in
the wticles of organizaipn or the operating agreement of the limited Hability company.

o 5{ [ Z TR Todd I. Amara

! hierehy aceept the appoinnneit us registered agent and ngree 1o act i1 this capacire. [ further ogree jo comply \ith the
provisions of all seanues relaiive to the proper and compleie performance of my duries. and Tam Jamilicr with and aeeept
the abiigaiions ol my pusition ax registeved agent as provided for in Chapeer 605, F.S, O, i this decument is being filed
to merely vefleci n chunge in the registered of:cc address, [ hereby confinm thar tie linvired Tiabifity company has béen

nonfied 0 writing of th l:ml% ames M. Halpm
: C T Cormpaoration System % A QJJ)_ Assistant Secretary

Signature of Registered Agedf

Mrinted or 1ypod name of signee

By

Division of Corporationse 0. Box 6327« Tallahassee, FL 31314
FILING FEE: $25.00
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