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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE 425057 7586636
AUTHORIZATION : ‘
COST LIMIT : $ 25%¥00
ORDER DATE : October 4, 2018
ORDER TIME : 4:45 PM
ORDER NO. 425057-070
=
CUSTOMER NO: 7586636 :f
o
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NAME : TLE AT MIAMI-BISCAYNE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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Emily Croft -- EXTH 62925
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /Jrrwi.\'ion.\- of sections 603.0114 or 603.0116, Florida Statutes. the undersigned fimited labilin: compeniy

submits the following stutement in order 1o change its regisiered office or regivtered agent, or both. in the Stare of
Florida.

1. Name of the timited fiability company: _TLE AT MIAMI-BISCAYNE, LLC

2. (a) . 1))
Principitl effice sddress of Bmeted liabiliy compary: Mailing wldress of Hinited Babiliy ennypany:
(Note: MUST BE STREET ADDRESS) {Noie: AIAY BE POST OFFICE BOX)
210 Hillsboro Technology Drive 210 Hillsboro Technology Drive
Deerfield Beach. FL 33441 Deerfield Beach FL 33441
08/08/2014 L14000124744
3. Dale of filing/registration in Florida 4, Document number

5. (a) FALDUTO, MARY
Repistered Agent and Registered Offiee <hown on the records of the Florids Dept. of Stte:

Registiered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

=

210 Hillsbore Technology Drive =

e = s

- e

Deerfield Beach CFL 33441 R -
S

() __Cormoration Service Company R

Enter name of NEW Registered Ageni and'ur NEW Reginvdered Office nddress: =

2

- (A

1201 Hays Street N -
NEW Registered Olliee Addness

Tallahassee CFL 32301

[f the imited Hability company is not organized under the laws of the State of Flonidiw it is hereby confirmed that afler
the change or changes arc made. (he Flgsida street address of the registered office and the business office of the registered
agent will be identicat,_Qr, igdhe ¢4 of g Florida limited liability company, it is hereby confirmed that the change(s)
wias/were aulh ot The members of the limited liability company or as etherwise provided in
the articlessf f gEreemont of the limited liability company.

Michael Shafir, Secrefary
i OT rothortacd rEreeRlalive of o inember Prissted or Iy ped name of sipnee

Signatur,

! herehy accept the appointment us registered agent and agree to act inihis capacity. | further agree to comply with the

provisions of ull statutes relative to the proper and complele performance of my dutivs, and | um}‘?.rmﬁfar with and uceepl

the oblivations uf my position as regisicred agent as provided for in Chapter 6003, F.S. Or, if this ducwment is being fifed
ofv reflect a chunge in e resgstered uﬁ?w address, | herehy conﬁ?m thar the limited liahility company has béen

i vwriting of this char )

) _ WAL Roxanne Turper
Stpnulure ol Refistered Agent Corporation Service Company BY: Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTISER §2/14)



