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"

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

FPursuant to the provisions of sections 603,0114 or 605.0116, Florida Statutes, the undersigned limited Habﬂlgv company
2

.}zjbn;g.s the following statement in order to change its registered office or registered agent, or both, in the State of
orida. .
1. Name of the limited liability company: Agree Boynton, LLC
2. (8) ' (b)
Princlpal office address of limited liability company: Maiting address of limited liability company:
(Note: MUST BE STREEY ADDRESD Vore: MAY BE POST OFFICE BOX)
06/03/2011 L11000065221
3 Date of filing/registration in Floride 4, Document number

5 ()

Registered Agent and Registered Office shown on the records of the Floridn Dept. of State:
VCORP SERVICES, LLC

Registered Office Address  (A{UST BE FLORIDA STREET ADDRESS)
7200 W, CAMINO REAL SUITE 102

14
g

BOCA RATON PL 33433

)

Eater name of NEW Reglytered Agent and/or NEW Reglstered Ofice nddvess:

OIHY 6-RNYC LL

C T Corporation System

ty

LS

YRS HanT

NEYY Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324

If the limited liability company i3 not organized under the laws of the State of Plorids, it is hereby conflrmed that after
the change or chariges are made, 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 Floride limited liability company, it Is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organtzatipn, or the operating agreement of the limited liability company.

T‘"“‘\ Matthew Partridge - Chlef Financial Officer
Signature of 8 member or authori?efl ré]Fesentative ol a member Printed or typed nume of slgnee

1 hereby accept the appointment as registered agept and agree 1g act in this capacity, [ further agree to comply with the
p;ovigi 78 O] i statiites velative 10 the, proper o complegzrge ormance Sf rggp dur?;s. d’n?d Iam ﬁ;;nmar wirgl grz_d aceep!
the obligations of my position as registéred agent as provided for in Chaptér 603, F.?‘. Or, if this document Is being filed
fom rgﬁwrsﬂe a change In | istared office address, [ hareby confirm that the {imite

notified tn vriting of this ch Losllo Martin
: C T Corporation Sytst Asglstant Becretary

d llability company has béen

By

Signature of Registertd-Agent’
Division of Corporationse P.O, Box 6327« Tallahassec, FL 32314
FILING FEE: §25.00
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