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? CORPDIRECT AGENTS, INC. ‘ .
F 515 EAST PARK AVENUE g ' p :
TALLAHASSEE, FL, 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN

DATE: 02/20/2014
REF. #: 9056297

CORP.NAME: EAST PALMETTO PARTNERS, LLC

{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { YLIMITED PARTNERSHIP { YLIMITED LIABILITY

( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF REGISTERED AGENT :” -%D
O
pr e I

STATE FEES PREPAID WITH CHECK# 70015374 FORS$2500 ++ = [T}
¥ ¢ 03

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY ( } CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 603.01 14, Florida States. the undersigned limited liability:
! ler 10 change its registered office or registered agent. or

company-submits the foll
hoth, in'the State of Florida,

Name of the limited lability company: EAST PALMETTO PARTNERS, LLC

102302009

()“'I'H\L' statemens i o

2. (a) Principal office address of limited hability company: 1905 NW CORPORATE BLVD.
BOCA RATON, FL 33444

{Note: MUST BE STREET ADDRESS)

() Mailing address of limited linbility company: 1905 NW CORPORATE BLYD.
(Note: MAY BE POST OFFICE BOX) BOCA RATON, FL 33444
LO8000102567

4, Document number

3. Date of filing/registration in Florida

5

{a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BAILINE, RYAND

Registered Agent:
Registered Office Address: CIO STEARNS WEAVER MILLER
150 WEST FLAGLER §T., SUITE 2200 E:',‘ o
AMANL FL 33130 o
IR
{(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: 5:'_: ro
9% o
NEW Regpistered Agent: HERAI SERVICES, INC. Hos .
RE Reg SERLL
. S, (:".d.. I B
NEW Registered Office Address: 1200 SOUTH PINE ISLAND ROAD e ald =y
(MUST BE FLORIDA STREET ADDRESS) A,
PLANTATION SlR3sd

I the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or chunges are made, the Florida strect address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company. it is hercby confirmed that the change(s) wasAvere authorized By an afTirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operating agreement gftie limited liability company.

Signature i!l?ﬁltl‘nbﬁ‘,hf-ﬂ)}ﬂ!bﬁléd‘Mﬁ‘\.‘ﬁthlﬂﬁvdbf u embicr

EBRIDIET M Fowles

Printed or typed iome of signee
v geeept the appointment as registered agent and agree to get in this capaciny. [ further agree o
é;cr/m'manca of n; (f lities,

1 hereh
crmr,')?}"n'iﬂj f.;r; provisions of all stattes relafive 1o the proper and complete )
aid [am familicr with apd decept the obligations of my position as rugi.\'!frw agien( as provided for in
03, e df LRI doggment is Being fildd 16 merely reflect'a change in the vegistered office
I, b fimitegglinhi rr,\;t-oyany has been natified ivwriting of this change.
‘ -

LY,

(
Len)

Chagrer H03
J/ ifir)

Nifhature of Registened Agerd( [
Division of Corporations, P.O. Box 6327, Talluhassee, FL. 32314

FILING FEE: $25.00

INHISIR (12/3)



