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

Puirsuant o the provisions of sections 6030114 or 6050116, Flovida Sianies, the undersigned limired liabilin: company
.;E;mr?:;s the fotlowing statement in order i change its regisiered office or registered ugent, or hoth, in the Siate of
“lorida. '

. . _ - GROWHEALTIHY PROPERTILES, L (
[. Name of the timited hability company’ ' ALTITY PROPERTIES, 1]

2. (a) (b}
Brincipal oftice address of linuted linbiliny company: Muiling address of fimited linbility company:
(Noge: MUST RE STREET ADDRESS) (Nofe: MAY RBE POSTOFFICE BOAY
420 LEXINGTON AVE RM 414 420 LEXINGTON AVE RM 414
NEW YORK, NY 10170-0499 NEW YORK, NY [0170-0459
(7/08,2014 L 1400010802]
3. Date of filing/registration in Florida 4, Document number
30
Registeted Agent annd Repistered Otfice shawu on the recards of the Florida Dept of’ State: =
REGISTEREDND AGENT sOLUTIONS, INC. ;
Il
Revistered OtYice Address  (MUST B2 FLORIDA STREET ADDRESS) (gp]
1200 Seuth Pine island Road E:.:
- L kel
Plantanon Fi 13324 § -
v e -‘_ ‘y - .
SILM
a-

(b}

Enter name ol NEW Registered Asent snd/or NEW Resistered Office pddress

C T Curpoeratiun System

MEW Regivierad ONce Addiess:

1206 South Pine Islund Road

Plantation L, 333

If the limited liability company is not organized under the laws ol the State of Florida. it is herehy conlinmed that afler
the change or changes arg made, the Florida street address of the registered office and tie business office of the registered
agent will be identicaly @y, in the case of w Florida Hmited hability company. it ts hereby confirted that the changels)
wasiwere authiorized n affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles of ondaniddibn or the operating agreement ol the Hinited Hability compiany.

Jenniter Kurz, Member

vl o autholized represeniative of a member Printed or rvped name of sigiee

Signatuie of a

et the appointment as registered agent and agree (o act in 1his copaciiy. [ further aygree o comply with the
provisions grgdl staties relarive 1o the proper and complele perjormanee af my dutics, and Lam jamtliar with and aceept
the obligatins of my postiion as registered agens as providod for i Chapiér 603, F.. O, r';‘ this document iy heing filed
ter merely reflecd o chinge in the regisiyred office aditress, T hereby confiyn that the limited liabilin: company hay bien
nocifted i writing of this change. b i '
C T Corporatzon Syatem
By. p'lh‘il'El Relanger Asst Secretary o-h
Siznature of Registdred Agent :

Fhereby ae

Division of Carporationse P.O. 6327e Talizhassee, I'1. 32314
FILING FEE: 825,00
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