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

14 or 805.0116, Florida Statutes, the undersigned limited liability company

i
Pursuani to the provisions of secrr'on.s%OiUI
or both, in the State of Florida.

submits the following statement in order to ckange iis registered office or registered agent,

LEN - BELLE MEADE  LLC

1. Name of the fimited liability company:
00 I\“% 107th Avenue

NW,
2. (a) 708 107th Avenue )
Principal cflice address of limited liability company: Maiting adcress of limited liability compaay:
Suite 200 Suite 400
MIAME, FL 33172 Miami, FL. 33172
10/06/2009 LO9000096652
i Date of filing/registration in Florida 4. Document number
5 ) CT CORPORATION SYSTEM
LR

Registered Agen: and Regisiered Office shown on the records of the Florida Dept. of Sia/
1200 SOUTH PINE ISLAND ROAD

Registored Office Address /MUST 8 FETANDR
PLANTATION 33324
FL e
=
- [t
Corporgts Creations Network Inc. o
(b) =
Enier name of NEW Registered Agent and/or NEW Regintered Office address: o
I
w0
801 US Highway |
=
NEW Regisiered Office Address: e
o
o
o
North Palm Beuch 33403
orth Palm Be FL

If the limited liability company is not organized under the laws of the State of F an’da, it is hereby confirmed that after the
Fislcrcd office and the business officc of the registered
1

change or changes are made, the Florida street address of the re .
agent will be icentical. Or, in the case of a Florida limited liability cornpany, it i§ hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizati the dperating agreement of the limited liability cor?pany.
> Daniclle Gossman, Attomey-in-Fact

Printed cr Lyped name of signee

Signawre of & member or sbhorized ppresentative of 2 member

I hereby accept the appoiniment as regisiered agent and a§ree to act in this capacity. ! furtier agree lo comgbf with the
ons of el statutes relative to the proper and complele performance of my duties, and [ am Jamiliar with and accept
Or. if this document is being flled

en

provisi
"he obligations of my position as regisiéred agen: as provided for in Chaptér 604, F.3. Or,
to mere%v reﬂec:{; c}J o in the regfstered oﬁ?ce adt’ijress, I hej;eby confirm that the ?;mired iability company has
notified tn writing gf this chiggge.
: j Danielle Gossman, Special Secretary
Signature of Registered Bypdat

Division of Corporationse P.(}. Box 6327e Tallahajsee, FL 32314

FILING FEE: §15.00
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