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

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Stawuzes, the undersigned lintiied liahility company
submiis the following statentent in order to change its regisiered office or vegistered agent, or boih, in the Stare of
Florida,

LMT Properties LLC

I.  &ame of the limited liability company:
525 OKEECHOBEE BLVD

. 325 OKEECHOBEE BILVD
2. {a) (b}
Brincipal ofice address of litited liability conipany: Mailing adiress of lurited liability company:
Note; MUST BE LT ADD fNote: MAY BE POST QFFICE ROX)
SUITE 1770 SUITE 1770

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

12/29/2011 L1100014533%

Date of tiling/registration in Florida 4. Document number

[P )

5. ) CORPORATE CREATIONS NETWORK INC.

Registered Agent and Registered Office shown on the records of the Florida Depe, of State:

Repistered Oifice Address  (MUST BE FLORIDA STREET ADNRESS)

S01 US HWY |, Unii 2008:09 n %’
~D
NORTH PALM BEACH ‘ FLSHOS § 3
o U
C T Corporation Sy L==X
. grpomhon Systermn T oW -
{b) T m % =
Erter pame of NEW Registeryd Agent andior NEW Hepiviered Offfee address. ™ o7
= r—
n oy
NEW Regictered Office Address: - no
F200 South Pine Esland Road
Pantation 33324
antation FL 333

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Floridy street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability campany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or 2s otherwise provided m

the anicz%gani?aricm or the operating agreement of Lhe limited liabitity compuny.

Priricd or tvped namme of signee

Signatire of a mermher or autharized representative of a member

! lrereby accep! the appoiniment as regisiered ageni and agree (o act in this capaciry.,  further agree 1o comply with the
provisions of all statutes relative (o the proper and complele performance of my dutics, and f am, amifiar with and accepi
the obligations of my position as regisiered agent as provided for in Chaprér 605, F.8. Or, t_f_tfu:s' doctient iy being fited
to merely reflect u change in the regisivred (.ﬁfc‘e aeldress, | hereby confirn that the limited Tiabitity company has been

notified in writing of this change. .
Ry: C T Comoration System by Kaity Toun, Asst, Seerctary 4% i“—ﬁ
. 7 w—' +

Signatere of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
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