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AUTHORIZATION
COST LIMIT
ORDER DATE : August 14, 2014
ORDER TIME : l:22 PM
ORDER NO. : 256860-005
CUSTOMER NO: 4303929

CHANGE OF AGENT

NAME : HIALEAH PROPERTIES AT PALM LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
ZX PLAIN STAMPED COPY

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




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

-Pursuant to the provisions of sections.605,0114 or-603.0116, Flortda Statutes, the wundersigned limited liability compuny
JF% the following statement in order to change iz registered office .or iegisiered qgent, br both, in the State of
. .

I Neme of the limited iiability compeny: 1816an Properties At Paim LLC

2. (&) ®
‘ Principal office eddress of Kmited Liability compeny: . Mziling address of limited tability compeny:
(Note: MUST BE STREET ADBRESS) {Nope; MAY BE POST OFFICE BOX)
139 Bal Bay Drive 139 Bal Bay Drive
Bal Harbour, FL 33164 ‘Bal Harbour, FL 33154
May 5, 2014 L14000072757
3, Date of filing/registrétion in Florida 4, Document number

52) ‘Greenberg Traurig, P.A, .

Registered Agent end Refgistered Office shown on the revords af the Florida Depd. of State:

Registered Office Addross  (MUST BE FLORIDA STREET ADDRESS) !fi‘.“‘?; 23
. #e o
333 SE 2nd Avenue, 44th Floor o =
Tim =
Miamil ,P’L33131 ::Er;* S
0. — 2
) John Olsen < p
b v
Enter name of NEW Registered Agent andior NEW Regisiered Office pddress: o 2
—w
25 ™~
22 o
- - oM 5
MEW Regisiered Office Address: >

1900 Sunset:Harbour Drive, 2nd Floor

Miami ‘F:-L'SB'I_?»Q

If the |imited Hability company is not organized under the taws of the State of Florida, it 13 hereby confirmed that after
the.chai%c or chariges arc made, the Florida street address of the fegistefad office and the business office of the registered
agent-will be identical. -Or, in the case of 2 Florida limited liability company, it is hereby conifirmed that the change(s)

was/wer rized by an affirmative vote of the members of'the limited liability company or as otherwise provided in
‘the ¢s bf Ohganizetion or thi operdtigg agreement of the limited liability company,
- John Olsen, Manager

Slgnature T Of rized representatite ol member Printed or typed name of slg_nec
Iherely/ acee nithent as registered alNn! and agrae 19 act in this Gapucity. F furiher agree to vomphy wilk th
'%;ravi ifns of 9 Statwtes relative 1o rbeg{pr%per wmpiegdperﬁmance_gﬁ &m)es, 'ajr‘ui_.! am )%:rd!iw wirg' g,nd accep!
he obi iy pogltion.as registers e as provided for. in Chaprér 605, F.5. Or, {f this document i bgi)ﬁﬁl&d
ta gjﬁngi Ppeleci & focm ar:}é—e regis ce acddress, I herely vt that the limited liability companty has Féen
no Wrilin 3 e

Signature mwl Y /
Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25,00
INHS18 (914




