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COVER LETTER

TO:  Reaisration Seetion
Division of Corporations

. 1733-1777 Overseas Highway, LLC
SUBIECT:

Name ol Liniied Liability Company
Dear Sir or Muadam:
The enclosed Revistered Agent Registered Ottiee Change and fects) are submitied tor 1iling.

Please return all correspondence concerning this eastter o the (ollowing:

Robert G. Bello, Esq.

Name ol Person

Grand Palms Resort

Firm/Company

110 Grand Palms Drive, Legal Dept

Address

Pembroke Pines, FL 33027

Ciiv/State and Zip Cade

robert@grandpalmsresort.com

L-mail address: (o be used for future annual repont notitication)

For turther intormation concering this matter, please call:

Robert G. Bello. Esq. 914 ) 374-3151
. at |
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: >": MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buildiyg P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 823 Filing Fee J 533 Filing Fee & Certified Copy

INHSIR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTITY COMPANY

Pursuani 1o the provisions of scections 6030014 o 6030116, Floridu Stantes, the undersicned limited {iahiline company
subwmits the (olfowing starement in order 1o change i regisicred office or regisiored agent, or bath, in the Swaie o
flerida,

. Nuame of the Himited Liabiliny company: 1733-1777 Overseas Highway. LLC

Y i 110 Grand Palms Drive, Legal Dept (b} 110 Grand Palms Drive, Legal Dept
Principal ethice address ofinmited Dahiliy company: Mailing address ot limited Labiiity company:
(Note: MUSTBESTREET ADDRESY fNote: MAY BE POST OFFICE BOX)
Pembroke Pines. FL Pembroke Pines, FL

33027 33027

09/04/2013 L13000124552
3. Date of tiling/regisiration i Florida 4 Document number
S James E. Saunders, Ill, Esqg.

Registered Agent and Registered Otties shown on the records ot the Florida Dep. of State:

15757 Pines Blvd.

ORI X
. e
Reptsierad Ottice Address (MEST BE FLORIDA STREFT ADDRESYS) | r‘l —

:T—"' g ; P T

Suite 118 T M i

T i-:_ 2 Samas s
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Pembroke Pines, Fl 33027 ST S |
FL Th l

o= i

Robert G. Belio, Esq. m. =
(h} 1 q S t ::-f‘:. ?
Enter name of NEW Registered Agent andior NEMW Revistered Office address: ;J > wn
r_ﬁw an

Grand Palms Resort

NEMW Registered Office Address:

110 Grand Palms Drive, Legal Dept.

Pembroke Pines, Fi 33027

(1" the Timited fabitity company is not organized under the laws ol the State of Florida, it ts hereby conlirmed that aticr
the change or changes are madce, the Florida street address of the registered oftice amd the business ottice of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby continned that the change(s)
was/were ;mlhorich by an :qlﬂ'lrmzuivc vole of ithe members of the limited liability company or as otherwise provided in
the articles ot'orgal;lzmiml’,{)r the operating agreement ot the limited liability company.

m’}ﬂ, u/;/L;,f ) Elliot M. Segall, Managing Member

Signature of a member t]f authorizfd représentative o' s member

Printed vr typed name of signee

[ hereby accept the appoiniment as regisicred agent and agree o act in this capacity, | further agree (o con
provisions of all stattes gelfiyive o the pr CS,
the uhh’wm’un.w;/ m ';m.jﬂu' I as regis
0 m:_’ref'.' refledt a ¢hangé

notificd inveriting of thiff ¢

i-’r' I

Signature of Registéred Agent

) z)pl'_l.' with the
er and compleie performance of my ditios, and [ am familiar with and accept
ed wgent ay provided for in Chaprer 605, 5. Or_if this document is heing filed
Tistered office address, [héreby confirm thai the Hinited Tiabiline company: has boen

] 1 g

Division of Corporationse PO, Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00



