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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liabiiity company
Submits the following statement in order to change its registered office or registered agent, or both, in rhe State of Florida,

{ - ! & -1
I. Name of the limited liability company: LEN - PALMVISTA.LLC

|
2. (ay TOONW. 107th Avenue (b) OO N-W.107th Avenue

Principal office address of limited lisbility campany: Meiling nddress of limited lisbility company:
Suite 400 Suite 400

MIAMI, FL 32172 Miv.m:.lf"L 33172

10:06,2009 I-0900009|I565 !

3 Date of filing/registration in Florida 4. Document number

.. CT CORPORATION SYSTEM
5. {a)

Registered Agent end Registered Office shown on the records of the Florida Dept. of State;
(200 SOUTH PINE [SLAND ROAD

Regisiered Office Address BE 1A D,

f

-~

1

ANTATION
PL 101 Cp 333

Corporate Cresations Network Inc, ~

Enter name of NEW Registered Agent and/or NEW Reristered Qffice pddregs: 1.

[

(b)

801 US Highway | . -

SEW Regisiered Office Address:

North Patm Beech 33
[] cec FL 408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change cr changes arc ruade, 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 limited liability company, it i:s hereby confirmed that the change(s)
was/were muthorized by anaffirmative vote of the members of the limited liability company or as otherwise provided in
the artcles of orgmy'd,?f@ }f the operating agreement of the limited liability company.

/ Danielle Gossman, Attomey-in-Facl

Signature of a membéx or suthdrized representative of a member [ Printedar typed aame of signee

1 hereby accept the appointment us registered agent and agree 1g act in this capacity. I further agree to cor_nﬁiy with the
provisions of all statutes reiative fo the proper and complele performance of my duties, and [ am Jamiliar with and accept
the obligaiians of my posion as registered agent as provided for in Chapter 605, F.S. Or, :[' this document is being filed
1o meveiy reflect e \n the registered office address, I hereby confirm that the limited liabilicy company has been

notified in writi Range.

/ Danielle Gossman, Specizl Secretery

Signature of RegisterdIAgegy’

Division of Corporationse P, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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