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

Pursuant to the provisions of seaﬂam 608.416 or 608,508, Florida Statwles, the wundersigned [imited
tiability n:ﬁau p:abmu:s the following atatement in order to change iis regidtsrad affice gr ragisterad
ageni, ar both, in the State of Fiorida.

1. Name of the limited lizbility ¢company: _ PORTFOLIO PROPERTY MANAGEMENT COMMUNITIES, LLC

% ) Principal offica address of limited Linbility company:
: MUST BE ST DDR

FORT LAUDERDALE FL 33316

gﬁ Mailing addsese of limited Hability company:

(Notg: MAY BE POST OFFICE BOX)

V280009 LO9000072321
3, Date of filing/registmtion in Florida 4, Docvment mumber
5. (u) Registercd Agent and Registered Office shown on the recerds of the Florida Dept, of Stnég:
Ly ==
, Registorod Agent: CORFDIRECT AGENTS, INC. g =
2y
Registared Offico Addross: 515 EAST PARK AVENUE x5
' A .
. [ Py J(':}‘I
LAY
I Pow] T
{b) Enter name of NEW Registered Agent and/or NEW Registered Office addresg: -7 =
g e oo
NEW Registered Agent: CT Corporstion Sysrem LT
NEW Regisicrod Office Address: 1200 South Pins lolund Rosd 2 _.®
ST &, IRIDA STREETY ADDR,
Blantation, FL33324
If the limited hab:lrty compaqy isnot orgamzad under the laws of the State of Flozids, it is hershy
confirmed that after the change or chan esammade,thaFlondasuEetnddre of tha 7o, ed office

and the business om'ce of the reg:slere ann will be identical, Or, in the case of a Florida limited
Liability company lt is herab; con.ﬁrmed t the change(s) was/were authorized by an affirmative vote

of the memb the i orasoth.erw:se vided in the arficles of orpanization
f Ted lisbility company: T

or the op

SWXW or tutharized raprescniative oh bt
%ﬂwﬁ.‘:ﬁm‘imﬂ,‘“ﬁ@“ '
Ihar by “g:ge am%” st trzf mrj;ﬁ;ld%:e:n c”“ Ie ramm::e dﬁf‘o
e.r.v, ”1!- confi rmnfa tﬁchuelg lg'%campauy ’%ﬂd ﬁ%}

. CT Corparation System
BY: Soratuee oP R Koot Kelly Snedden

Livision of Corporations, P.O. Box 6327, TMLQSFEB%‘&}H

FILING FEE: $25.00
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