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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F'OR-.

LIMOITED LIABILITY COMPANY

Pursuant to the iprovzszons of sectzans 605.0114 or 605.011 6, Florida Statutes, the undersigned hmzted Habili
%‘J}bmg‘s the foll
orida

i. Name of the limited liability company: 2905 Harbour Qaks, LLC

COMpamy

owing Statetnent In order fo change is ?egzsrerea' office or registeréd agent, or both, in the State of

2. (@ . )

Principel office zddress of limited {fabdlity company:
(Note: MUST BE STREET ABIRESS)

2401 PGA Boulevard, Suite 272 2401 PGA Boulevard, Suite 272

Malling address of limited liabitity company:
| (oter MAY BE POST OFFICEBOX)

Palm Beach Gardens, FL 33410

June 5, 2013 ' 113000081955

Palm Beach Gardens, FL 33410

3. Date of filing/registration in Florida T4 Documeant number
5 @® i : —
Registered Agent and Registered Office shown on the reconds of the Floridz Dept. of State: t
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
— T e
et
» FL, g T ’
= = = = C B I G
LT
’ - o X 1}
() __ _ - ., T
Enter name of NEW Regisiered Agent andior NEW Registered Office address: ’ e S
_ - e . )
Robert Lee Shapiro, P.A. ' ' ST
NEW Reglstered Offics Address: T S E ST
e TR

2401 PGA Boulevard, Suite 272

Palm Beach Gardens 334'!0

If the limited liability compan ir is not organized under the Iaws of the State of Flonda, 1t is hereby confimed that aﬁer

the chan%e or chan are
agent wi

agreement of the limited liability company.
- Robeﬁ Lee Shapiro

d in

e, the Florida street address of the registered office and the business office of the registered
1be 1dcntma1 Or, in the case of a Florida limited Jiability company, it is hereby confirmed that the chang:{s)
was/were authorized by an affmnatwe vote of the members of the limited liability company or as otherwise provi

Printed or typed mame of signes

I hereby acc alt the appointment as registered agem and rJg act in this capaczty I ﬁzrther a ee fo comgly wzth the

gOWSfonS of all srattites reiative 1o the pro ormganee of fis zmeﬁ, mz Jicar wi
z%’anons of my position as registére em‘as rovz d  for in Ch rer BS. document is bem
to m reflect a chomge in the regzstered ce address, I hereby confirm that z‘he mzted abzley company has béen

1 YWHIing of this change

Division of Corporationse P.0, Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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