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02/05/2014 10:19 #568 P.002/002

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions
corrlt’pany submits the follow
both, in'the State of Florida,

.of sections 605.0114, Florida Statutes, the undersigned limited Hlability
ing statement in order (o change its registered office or registered agent, or

1. Name af the limited liability company: 412 Plymouth, LLC

2. (a) Principal office address of limited liability company: 225 N.E, Mizner Boulevard

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

Suite 510
Boca Raton, Florida 33432

225 N.E. Mizner Boulevard
Suite 510

Boca Raton, Florida 33432

Qctober 5, 2011
3. Date of filing/registration in Florida

L11000114243
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Tobin & Reyes, P.A.
Registered Office Address:

5355 Town Center Rd.. Syite 204
Boca Raton, Fl. 33486

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office a
NEW Registered Agent: Tobin & Reves, P.A.

NEW Registered Office Address:

225 N.E. Mizner Boulevard
(MUST BE FLORIDA STREET ADDRESS}

Suite 510
Boca Ratan

JFL 33432

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
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise

lity compar provided in the articlgs of org#nization or
the ting agreement e limited liability company. —m =
zh g 0
Signature of 8 member or authorized rcpr@tative of a member Be b o
wf ) —
pr
Ricardo A. Reves e = 1M
Printod or typed name of signee -_ﬂ—“?x = O
i herfby a ce’?t the appointment as re ‘sterfd agent ﬂna’ agree to gct in I?is capacity, ‘Lfurir agree to
comply with the provisions of all stcl‘tu reigtive (o ine proper and complete performance ofamy duties,
and I am 3mi£gc:g: with g igcé:ept tne obligations of my posn}an reg:stgre agenit rov g or In
C‘?jprer 5, £8. Or, lf‘t is document is gem ?}led 10 merely rg?fect a change in refed office
addr hereby confir t the limited liabllity company has been notified in writliig of this change.

Stgnature of Registcred Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS1B (12/13)
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