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

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liabih’?
fgortn agf }mg }g{g r{fdeafaliamng Statemant in order 1o change Jts registered office or registered agent, or bolh,
m £ ale .

1. Name of the limited liability company: The Polly Family investments, LLC

2. (a) Principal office address of limited liahility company: 1014 Bhodes Vijja Avenye
(Note: MUST BE STREET ADDRESS) Attn:_Linda DiMarco Polly

Delray Basch, Fl. 33483

(b) Mailing address of limited liahility company:

i vanug
(Noge; MAY BE POST QFFICE BOX)

Atin: Linda DiMarco Polly
Pelray Begch, Fl 33483

September 11, 2007
_.. 3. Date of filing/registration in Florida

LO700Q092742 ' o
4.  Docwment number o '

]
Pon 9P
5. (a) Registered Agent and Registered QOffice shown on the records of the Florida Dept, ‘5 te:g Wﬁﬂﬁ
Registored Agent: Corporation Gompany of Miami EF{ S R
Registered Office Address: 250 Auatrali anue, Syite 500 (d .
Wast Palm Rageh, Flgrds 3340] b e n‘_w:-mﬂ
:‘? I E "
co @ €
. {b) Enter name of NEW Regijstored Ageat and/or NEW Registered Office addregs: %’% :g
o >
NEW Registered Agent:
NEW Registered Office Address: ' B26 Okeechohas Blvd
(MUST RE FLORIDA STREET ADDRESS) Sulte 1100 (DAG) .
Woest Palm Beach ,FL. 33401 -
If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed
that alter the change or changes are

, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were auﬁmpzed by an affirmative vota of the members of the limited
liability company or as otherwise provided in the articles of o

iability co rganization or the operating agreement of the
limited liability cogany. _

(
(Signature of a member or authﬁd eprosentativa of @ member)

Linda Polly
{Pnnied or typed name af signes)

I hereby accept the appointmene as registered agent gnd ugree o get in this capacity. I further agree 1o

compl) }}}J_l‘t the rovp‘ﬂms 57535 mg,s‘ rel%t'vég to the praper amri cargple:e pépn‘or%a%cji‘ohmf g’z:es, and ]

?;pygt ! t;gu dc:m accept %1 g : nong of my pasition gis regi.s:re;-ﬁ aegeﬂtas ravided gr n (pie; '
el ] &1

608
cumeftf. 1s be to merely reflect wange in the registerad office a ress.lfere Yy
Z3 es-ﬁava';mzaft iability ebmpany has been notified in vgrmng ojrxiﬁs ciange’.ﬂ\

Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (05/08)
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