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

Pursuani to the provisions of sections
submits the following statement in orde

605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compary
r to change its regisiered office or registéred agent, or both, in the State of Florida.

Name of the limited liability company: LEGENDS CLUB, LLC
2 @) 700 N.W_107th Avenuc

1.

1
700 N.W., 107th Avenue
(b) i
Principal office address of limited liability company:

Mailing address of limited liability compeny:
(Note: MUST BE STREET ARDRESS)
Suite <00

(Note: MAY, BE POST OFFICE ROX)

Suitz 400
MIAM]I, FL 33172 Miami, FL 33172
054032002 1070001 16|273
3 Datc of filing/registration in Florida 4. Document number
5. (a) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records af the Florida Dept. of Staie

1200 SOUTH PINE ISLAND ROAD
Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS)

::" " Y
PLANTATION 33324 -
! ,FL =8
t
Corporate Creations Netwark Ine, =
(b) - .
Crter 13me of NEW Hegistered Agent and’or NEW Realstered Office addresy: it !
. YT
$0% US Highway | _ 2
(&8
NEW Registered Office Address: "
North Palm Beach 33408
Q alm peas ’ FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, 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 limized liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of th
the articles of urgafrri

¢ limited liability company or as ctherwise provided in
utig()rjhc operating agresment of the limited liability co
L\

mpany,
Danielle Gossmlln. Artomey-in-Fact
Signature of n mcmbc?Wmd representative of a member
1 hereby accepi the appoiniment as register
provisions of ail stamtes relative io the

[ Printed or typed name of signee
ed ageni and a;

ree to act in this capacity. 1 further agree to co with the
proper and complele performance of %‘Zg?fu:?éc, and { am ﬁz’m:‘ﬁar w’;’;ﬁ}gnd accept
the obligations of miy position as registered agent as provided for in Chapiér 603, F. f Or, if this document is beirg fiied
to merely reflect a e in,the registered office address, | hereby confirm that the imited
notified in writing Ofr thi the.

iability company has been

~ ) Danielle Gossman. Speciai Secretary
Signature of Registub‘(W
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