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

Bt s e o s 084107, S8105 s o e g B
agent, or both, in the State of Florida.

1. Name of the limited lisbility company: TABLE 26, L1.C

2. (a) Principal office address of limited liability company: 1700 South Dixie Highway

(Note: MUST BE STREET ADDRESS) West Paim Beach, FL 33401

1700 South Dixie Highway

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE ROX) Wast Palm Beach, FL 33401

08/09/2011 L110000915615. .  ~a
3, Dato of filing/registration in Florida 4. Document mmber Eoo=
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt.i’a‘gtatccé’ i
B = e
Registersd Agent: Koepgel 2 2+
. . . jom) "?n.-:
Registered Office Address: 400 8. Australian Ave., Suite 300 ¥ l
. West Palm Beach, FL 334§_§f_—ﬁfﬁ
Ty o

(b) Enter neme of NEW Registered Agent and/or NEW Regristered Office address:

Patricia Lebow, P.A,

NEW Registered Agent:
NEW Repisiered Office Address: One N. Clematis Street
ST BE FLORIDA S DDRESS, Suite 500
West Palm Beach JF1.33401

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
edg agent will be identical. Qr, in the case of a Flonda limited

and tha business office of the register } |
lishilft\ company, itig horeby confirmed that the change(s) was/were authorized by an affirmative vote
of, embers of the Nepited liability company or as otherwise provided in the articles of organization
erating a. of the limited liability company.
e
Sipiature of a member gr aitherized representative of & member

Q?.i Vd.\l:Ln '('V\eéeiro% - MQ_ngaj_na_mgmbeA‘

Printed or typed name of signee
I heveby accept the appointment as registered agent and agree to get in 1his ¢ ity. Ifurther agree to
% 'ﬁtfe i g?a,h ? g he r§ er and com, ;fete ag%'n?ran ¢ of my duties,

co wi provesions Stgtutes relative to :

an 7 jth ept t‘ile ogh atians o my};;aﬁt on as regidiere agen}!as providéd for in
¥ document Is ?emqﬁied b meregiy reflecta c arége in the registered office
’ imited liability company huas been notified in writing 8f this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

(11000270404 3)))



