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

Pusrsuant to the provizions of seciions 603.0114 or oU3.01 10, Floridu Staiutes, the undersigned limited liability compens
submits the folfowing siatement in order to change its registered office or registered agent, or buth, in the Swute of
Florida.

1. Name of the limited liability company: FVS PALMS IV, LLC

2. 1al (b)
Princepal nitice addeess of limited liatthty company: Maiking addresa af limited hability company
(WNete: MUST BESTREET 1DDRESS) iere; MAY BE POST OFFICE BOY)
14270 Royal Harbor, #719 1100 Brickell Avenue, Suite 310
Fort Myers, FL 33808 Miami, FL 33131
9/21/2009 LO9000090889
1

Date of filing/regiatration in Florida

5 CORPDIRECT AGENTS INC.

Nocument number

Regisiered Agent ond Registored Ottice shown on the records of the Florda Dept. of State,

Hegisrered (Mhice Addresy

{MUST BE FLORIDA STREET ADDREFS)

1200 South Pine Istand Road

Plantation il 33324

(b) NS CORPORATE SERVICES INC.

Eater name of ¥EW Replitored Aregy andror NEW Reglytered QUct addreg

M EW Registorod Office Addeoss.

1110 Brickell Avenue, Suite 310

Miami FL33131

1t the limited liability company 15 not organized under the laws of the Sate of Florida. 1 is hereby contirmed that iiter

the change or changes are made, the Florida street address of the regisiered office and the business nffice of the revistered

agent wall be identeal. Or, in the case of a Florida limited Hinbility company, it is hereby confinned that the changetsy

wasfaere uthorized by an aflinnative vole of the members of the Hmited liability conpany ur as otherwise provided 1n

the artiches ul’nrgnm'z.uli\m or the operaling agreement of the limited lability company.

_]gj*_ﬂ _/f' P /‘_ﬂ o Victor Ribeiro Sampaio
sideature ot u menibet - Jr m\‘mfnra' e I L

Printcd or Typead name &7 sighce
h . . . N
pedy ax registered agenr and agree 10 act in this capagity. [ further agrec jo com ly with the
reldtibh o the W" and complele perfarmance of my dutiex, and | am Jamifiar with gml acceps
g cgistored agent us provided for in Chapter 605, F.5, Or. r{ this document ix being filed
reflacia cligdr gittered affice address. | hereby confirm thai the limited Habifity company has heen
O,

I hereby avccept the dp,
provisions of all-fhge
the m‘lﬁf;nnons af 1
o merely
avtifiod in writing

Signature of Regisiored Afent

'

Divistnn of Carporationss P.U. Box 6327« Tallahasser, FL 32314
FILING FEE: $25.00
INHSIS (2719



