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

Pursuant to the provisions of sections 6035.0114 or 605.01186, Florida Statutes, the undersigned fimited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth. in the State of Fiorida.

: - _— ADVENIR@POLOS EAST, LLC
1. Name of the limited liability company: @

2. (a) (b
Principal office address of limited liabifity company: Mailing address of Yimited liability compuny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE B(IX)
17501 Biscayne Boulevard | Suite 300 1750t Biscayne Boulevard . Suite 300
Aventura, FL 33160 Aventura, FL 33160
06/0172012 L12000073951
3. Date of filing/registration in Florida 4. Document number
KO Lawyers
5. {a) ’
Registered Agent and Regisiered Office shown o the records of the Flarida Dept. of State: 3
Zoe ‘r:'e' -
= '
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R -
Lo \
221 S Andrews Avenue EEAY. o
N e
i -
Font Lauderdale . 33301 R,
.FL W
S -
. TIPS
(b) Corporate Creations Network Inc, e

Enter name of NEW Registered Agent andior NEW Registered Qffice address:

NEW Registered Office Address:
80t US Highway !

North Palm Beach FL 33408

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 arc made, the Florida strect address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limited liability company, 1t 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 provided in
the 9r’tjc1es oy_/p‘rganiza:ion or the operating agreement of the limited lizbility company.

i

St e ;(,,AM_,(;..‘, Teresa Temple, Attorney-in-Fact

Signature of a member or authorized representative of u member Printed or typed name of signee

{ hereby accept the appointment as registered agent und agree to act in this capucity. [ further ugree to cum[)!_v with the
provisions of all statutes relative to the prch/Jer and compleie performance of my duties. and [ am ]%mih'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is heirg,rﬁicd
to merely reflect a change in the registered office address, I héreby c'on/f:'m that the limited liabilite company has been
Ay:{ﬁed in friting of this change.

AT R 1(14,.,, J(,":,

By: Teresa Temple. Special Secretary
Signature of Regsiered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



