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STATEMENT OF CHANG

F OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of sections 6050114 ar 603.0116, Florida Starutes, the wndersigned limited Habiline compeany
Floride

submits the following statement in order 1o chunge its regisicred office or registered agent, or both. in the Siate of
t. Name of the limited hiabtlity company:

OLP BOCA PLAZA LLC
2. (a) 4730 NW 2nd Avenue, Suite 00

(b}
Principal office address of limited hability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of linited liabihine company:
{Note: MAY BE POST OFFICE BOX)

Boca Raton, FL 33431

11/13/2014 L14000176354
3. Date of {filing/registration in Florida 4, Document number
5. (a) OLP REMGRLLC
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Suaie:
—h
4730 NW 2nd Avenue, Suite 100 -3
Registered Offtee Address  (MUST BE FLORIDA STREET ADDRESS) - r‘i
™.
Boca Raton . F1,__33431 . s
| N
(b) _Corporation Service Company W -F:_
: Vo)
Enter name of NEW Registercd Avent and/or NEW Registered Office address “_’
1201 Hays Street
NEW Registered (Hhice Address:

Tallahassee

. Fl. 32301

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lirmited hability company or as otherwise provided in

the articles of organization or the operating agreement of the himited liability company.
/s/ Sandra Ross

Signature of a member or authoerized representative of a member

Sandra Ross, Autharized Person

provisions of all statutes refutive 1o the proper and complele performance of my duties. and { am fg

/ ] agent as provided for in Chapiér 603. F.5. Or, if this document is being filed
o merely reflect a change in thewxegister ]
notifiegd4n wriritg of this cha @ '

I'rinted or tvped name of signee
Fhereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with ihe
the obligutions of my position as registere,

! amiliar with and accept
sffice address, [ herchy confirm thar the fimited liahiline company has been

/

Sign:nun.‘ of chiSlCrC(1 .'\gtn] Corporalion Scr\-icc Conlpan}}

BY: Ami M. Casper, Asst. Vice President
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
INHS1E (2/19)



