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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY »
v, = :
kd
Pursuemt i the /erff.\'mu.f of sections 603,00 14 vr 603,01 6, Ffori{};: Starutes, the undersigned limjted liability company:
‘}g}hu’u;.s’ the following statement in order o change ity registered office or registered agent, oF both, in the State of
“forida,

CENTRA FALLSNIL LLC

. Name of the imited liability company:

2 () 40 E, LAS OLAS BLVD, (0 401 E. LAS OLAS BLVD.
Principal otTice address of limied Hability company: Mailing adihess of limited Bubitiy cempuny:
(Nove: MUNTBESIREFT ADDRESY) fNate: MAY BE POST OFFICE BN
SUITE 1400 SUITE 1400
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
10/00:201 4 14000153332
3 Date of fiting/regisiration in Florida 4 Document number
. ., POSIN.IIARRY L
3. (a)

Registered Agent and Registered Oflice shown on the records of the Flarida Depl. of Srate:

Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS})
401 E. LAS OLAS BLVD., SUITE 1400

FORT LAUDERDALE 3130t

C T Corporation Svitem

(b)

Enter name of NEW Regiytered Agept sndfor NEW Registered Qffice nddress:

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 31324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Flonda strect address of the registercd office and the business oftice of the registered
agent will be identical. Or, in the case ol a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreemem of the limited fiability company.

CYIGTUACY oo may CHRISTINE KELM. AUTHORIZED REPRESENTATIVE

Signature of o member ar antlorized fepresentative ol member Printed or i ped name ol signee

! hereby ueeept the appointment as registered ugent and agree g act in this capacity. | further agree o C'()H?l){:l-‘ with the
provisions of all spanires relaiive 1o the prr);;er and complete performance of my dutiey, and am familiar varh and aceept
the vbltgations of my position as registered ageni as provided for m Chypter 603, F.N. Or, if this document is being filed
o meredy reflect’n Change in the regisiered q/_??r.'c weledress, Therehy confirm thur the fimired Tiahility company: has héen

notified in writing of this change. _ .

B C T Cotporation System by Kaity Toon, Asst. Secy, %ﬁ?’?—j
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Signature of Registered Agenl

Division of Corpoerationss P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: 825.00
INHSIS 214
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