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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/17/2015

NAME: ENCLAVE OF ENGLEWQOOD, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00
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ACCOUNT: FCA000000015
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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 605.0114, Florida Statutes, the undersigned limited liability
company suluniis the following statement in ovder 1o change its registered office or registered agent, or
both, i the State of Florida.

1. Name of the limited liability company: ENCLAVE OF ENGLEWOOD, LLC

2. (a) Principal office address of limiled liability company;_188 LONG [SLAND AVE
{(Note: MUST BE STREET ADDRESS)

WYANDANCH, NY 11798

(b) Mailing address of limited liability company: 188 LONG ISLAND AVE
(Note: MAY BE POST OFFICE BOX)

VWYANDANCH, NY 11798

November 9, 2012

112000142484

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent;

7€ 0 HY L]} BYH S

CANTOR, SAMUEL J

Registered Office Address: 2489 GLADES ROAD
210

BOCA RATON, FL 33431

{(b) Enter name of NEY Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Nationa! Corporate Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Tallahassace JFL 32301

If the limited fiability company ig 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 registered 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 lability company or as otherwise provided in the articles of organization or
theﬁatmg agregment of the limited Hability company.

YA~

fiéqa\nfe ofa nthr or authdrized representative oFa member

Daninv Uﬁrédr\bgrﬁef

Printed or typed naipe of signee

! heveby accept the appoz‘nimen; as registered ngent 7md agree [0 get in this capacity. | further agree 1o
comply with the prow/s'lon.s‘ of all statu eg relative 1o the proper and compiete perforinance of my duties,
m}d dam familiar with and decep! the o.!1§a[r017 of my’ position as regisiered ageny as provided jor in
C 6?p.fei' 03, F\S. Or, if thigdocument ig being filed 16 inevely reflecta change T the regisiered office
address, 1 hereby confijar i i My fias been notified in writing of this change.

Signature of Registered Agel

SINRGECRETARY
Pivision of Corperdtions, P.O. B

pallahassee, FL 32314
FILING FEE: §25.00
INHS18 (12/13)
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