(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur [ war [ man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

100324060911

WS- g3 6l

I
o

P9

FER 12 100
S. YOUNG



LIMITED LIABILITY COMPANY
Pursnant 1o the provisions of sections 605.04 14
submits the fol/g
Filorida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1 Name ol the hmited liability company:

' f or 805,01 1o, Florida Stanutes. the undersigned fimited lighuliry compan,
wing statement in order to change its rugistered office or rogistered agent, o both, in the Sicle o
e

FVS PALMS I, LLC

2. (a) tb)
Principal affice sddrens of himited lahiliny sompany: Maihing wddreas ot limiled habihiey rompany
Worg: MUST BE STREET APDRESS) f¥ote: MAY BEPOST OFFICE BOX)
14270 Royal Harbor. #7719 1100 Brickell Avenue, Suite 310
Fort Myars, FL 33908 Miami, FL 33131
B/23/2009 L09000060802

1 7ate of filing/registration in Florida 4. Document nember
5. (al CORPDIRECT AGENTS INC.,

Registered Agent and Ropistered Office shuwn an ibe reennds of the Floeida Dept. of State.
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Registered Othee Address  (MUST B8E FLORIDA STAEET ADBRESS) 7 ey
1200 South Ping Island Road S -
L ! 3
Piantation 33324 Py A
,FL e
-
) NS CORPORATE SERVICES INC. " -
Frter name of NEW Repistered Agent andror MEVY Registered Qffies addreas o
r
bW Registered O1iice Addroaas.

1110 Brickell Avenue, Suite 310

Miami

) ,FI.S:“:”

0 the hmsed hebility company is nut viganized under the laws of the State of Florida, it 15 hereby confirmed that afier

the ¢lsange 01 changes are made, the Fiorida street address of the registered office and the business office of the raynstered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby continned that the change(s)
wa~‘were authorized by an afﬁrmafivc vote of the members of the limited liability company or as oltherwise provided in
the aglicles of organizanon or the operaring agreement of the limited liability company,
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Victar Ribeiro Sampaio
! herely aceept th
pravisions of afl
the obligaiions
to mercly reflecfu ¢
nodified in writimg o

Printcd of typed name of signee
us registered agent and ufrcr.' to uct in this capacity. | further agree (o comply vl the
Vi tet the proper and comple
i

! r performance ofrgg dutres, amd [ am familiar wigf:)m:_ri aceep!
istered ugent as provided for in Chaprér 605, F.5, Or. if this document is being filvd
reiristered office address, [ herehy cmrﬁem that the limited liobility commpary has Seen

Simmature of Regivered hpent” U Y

Divisiun of Carporativnse P.O). Bov 6327» Tallahassce, FL 32314
FILING FEFE: $25.00
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