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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. - LIMITED LIABILITY COMPANY .
Pursuant to the provisions of scctions 603.0114 or 605.0116. Floridu Stutuies, the irdersigned fimited fiability company
submits ihe foliowing statement in order io change its_registered ogfice ar regisiered agem, ar both, In the Stwe of
Florida. : -
. Name of the limited liability company: PASTELN ME S CAL MIAK GARDENS 18
2 {a) “{b)
" Principal office addresy of limited lisbility compary: o  Maiking vddress of Hondted liabibty company.
(Mate: MUSY BESTREET ADUDRESS) . fNore: MAY BE POST QFFICE BON)
500 M 1 LIRD STREET ]‘_:‘;;l-lﬂlf STRECT
HIALEM+, FL 1S COZCHIT GAGYE, FL 13133
[l . LDAgOG €313
3 Date of filing/tegistration in Flonda 4. Locumnent number
j‘ (“) Ror-an Kine )
ilepistered Apgent and Registered Ollice shown on the reconds of gie Flonda Depe. of st "___.,
o ; . - =
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Registered Qe Address  (MUST BE FLORIDA STREET ADDRENS) m CZJ:;{
373 5 2N AVENUE o @© - o.r-
it \ e Y
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Enter nume of NEW Heolstered Aoeat andor NEW [traictered (Office addresc IC';: %r
. i Hal
. C T Corporaiion Sysiem
NEW Repistered Offee Address
1200 Sowh Pine Istand Read
Plantation . 33324
PL
If the limiced liability company is n

ot otganized under the laws of the Siate of Florida, it is hereby confirmed that afler
the change or chunges are made, the Florida street address of the registered office and the business office of the registered
apent witl be identicat, Or. in the case of a Florida limied hability cammany, it is hercby confirmed that the change(s)
wasswere authonzed by an affirmative vole of the members of the limiied liability company or as otherwise provided in
The nnist:les of argznizalion or the operaling agreement of the limiiied liability company. ' .
’ | . . - . .
Siznavure of o member ar nithanzed 1':;{3').'.cn|alivc of o member

“Prmted or typed name-alaignee
enit and agree ta oot i this capecite. 1 fivd:
d camplcic perjormance of mi didics, aind |
! ent as provided jor i Chapter 603, I
ter merely reflect a change in the registered off

noiificd inwricng of s ch

By: C T Comorution Sysiem

} o .
I ereby acceps the appoininient as reyistered ag
provisions of ali staiutes relative (o (hé praper an
the abligations of my pasiton as registered a

er agrec to comply with the
1 am famitiar with and aceeps
e address, §hereby confivin

5. Or, {{fﬂli;__documwr: ix being filed
thad the Ymited liabiiite compain: has been
augr. . )
Cg 4} Samee Asipe, Asacsiant batratyry
o~ 1A . '
Signahure of Regiatered Agent ﬁ 17

.Divisiun of Corporationss P.O. Box 6327« Tailzhasses, FL 32314
. FILING FEE: 825.00 . .
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