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

Pursuant to the provisivns of sections 605.01-14 or 603.01 16, Floridu Stunutes, the underyigned limited liability compuny
submils the fodlowing statemeni in order 1o change its registered affice or registered agent, or bath, in the State of
Florida.

. - OLIVER-PYATT CENTERS, LLC
{. Wame of the limited labiliy company:

2. (a) (b)
Principnl office address of limited labiliey company: Musiting oddress of Himited liabilily company:
iNwte: MUST BE STREET ADDRESY) . L. (Noepe: MAY BE POST (JEFICE BOX)

6100 SW 76TH ST,

SOUTH MIAML, F1, 33142-5002

117022007 LOTG00TT LSRG

3 Date of Niling/registration in Florida 4, Document number

Registered Agent and Registered Oifce shown on e records ol the Florida Deptl. of Stte:

;-

(b)

Hartrell, Renee MRS, &3
=
Hegistered Oflice Address (MUST BE FLOQRIDA STREET ADDRESS) o
. . Laaw
GLOD SW T61h St -
o r-
Miomi 33143 e
. FL F-
b . o
x
o
e

tnler name of NEW Repistered Agent and/or NEW Hegistered OTice pidilress:

C°F Corporation System

NEW Hegistered Office Address:
1200 South Pine Island Road

Piantation FL 33324

i the limited Habiliy company is not organized under the laws of the State of Florida. itis hereby confinned that afler
the change or changes are made. the Flurida street address of the registered offiee und the business aflice of the registered
agent will be identical. Or, inthe case of a Florida limited Habitity company, it is hereby confirmed that the chanpe(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of nrganizgtion or the opgrating agreement of the limited Hability company,

(L ke [ le,

signature of a member or suthorized repreSémative of osneniber Printed Sraypedramme ol signee

1 kereby accept the appaintmemt as registered agent and agree 1o act in this capacitv. | further agree (o complo with the
provisians of el starutes relative in the proper and compleie performance of my duties, and 1 am]‘;.-m."/im' with anel accept
the abligarions of my position as regisiéred agent ax provided far in Chapier 603, F.5. Or, :_f.rhf.\‘ document is beiny filee
to mierely reflect o Change in the regristered u}}ice address, 1 hereby confirm that the imited liability company has been
notified in writing of this change. = ’

. C T Carporation System mg._._f:,, Kimberly Laughrey - Assistant Secretary

BBy

Signamre of Registered Agent

Division of Corporationse I*.(3. Box 6327« Tallahassee, Fi. 32314
FILING FEE: §25.00

INHSTE (2/14)



