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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company; TJAC WHARFSIDE, LLG

2. (a) Principal office address of limited liability company: 7100 W. Camino Real, Sulte 302
(Note: MUST BE STREET ADDRESS)

Boca Raton, FL 33433

-3
{b) Mailing address of limited liability company: 7100 W. Camino Real, Sulte 302 :‘g_ el -
(Note: MAY BE POST OFFICE BOX) Boca Raton, FL 33433 B ; oz
=S
03/08/2013 13000036052 (‘:‘\l -: = rrl
3. Date of filing/registration in Florida 4. Document number

[l
Te @
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept 7ol States
1
Registered Agent:

Bruce E. Loren, Esq.
Registered Office Address:

2000 Paim Beach Lakes Boulevard, Suite 501
Woest Palm Beach, FL 33409

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

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

7111 Fairway Drive, Suite 302

Palm Beach Gardens JFL 33418
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 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
theymembers of the limited liability company or as otherwise provided in the articles of organization or

eloperating g? the limited liability company.
| //A 4 /.

Stgnaturésf a thémber or awthifized represéntativd,of a member

Zvl Schwarzman
Printed or typed name of signee

1 hereby accept the appointment as re
com ly}'fv' _)?_3 pr vgfons of all staru?
iliar,

istered agent and agree to qct in this capacity. 1 further agree to

! es relative to the proper and complete performance of my duties,
ith and accept the obligations of my positio

Or, if this document 1s

Y dulic
g n as registered agent as provided for.in
1en _emg iled to merely rg/fect a chan
confirm that the limited liabili

e in the registered office
ty company has been notiﬁedgin writing afs tﬁis change.
Sigmfyl‘e of Regilfered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



