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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABH.ITY COMPANY )

Pursiant 10 Hhe provisions of sections 6050014 ar 605,01 16, Flovida Swilutes, the wndersigned fimited liabifite company

;i;bng:}r.w the fuflowing steuement i vrder o change ity registered affice or rvegistered agent, or both, in the Smie of
rida.

1. HName of the limited liabiity company: _L_Pj MBLLLC

2. qa) (b} —
Principal oflice adkdress of Hinvits] Hiability vompany: Mailing addeess ol lisited Hubility cotapany:
(Note: MUSTRESTREGT ADODEESS) Npres ALY BE POST QFFICE BON)
223 NE MIZNER BLVD §TE 200 225 NE MIZNER BLVD STE 200
BOCA RATON. 'L 33432 BOCA RATON, T 33432

12R2014

LEAOO0T87123
2 Date of Gling/registration i Florida 4, Dacument number
S CORPORATION COMPANY OF MIANI
Repimered Agent und Registered QRTee shuwn on the weeurds ol he Flovids Depe o2 S A
523 OKEECHOUELE BLVD. SUITE TGS AlM
Rugisteed Oftice Addrow  (MUGSTEE FLORIDA STREET ADDRESS)
e .
WEST PALM BEACH oy 33401 =
R JEL e
S -
_4 vie
{hy - e 1 cermmrn
Eaiver nunie of NEVW Registered Apent ond:or NEVW Repisiered Office nddress: [S4] 3
- {7
C T Corporation Systems :_?_: P
~a B
NEW Rugistersd 81w Addrosy: -
1200 South Pine island Road B ce

Planiatio 3312-
aniation L 33324

[f the tHimited liability conspany is vot organized under the laws of the State of Florida, it is bercby continmed tha alier

the change or changes are made, the Florida street adkiress of the registered oiTice and the business office of the repistered

agent wili be identical, Or, in the case of a Florida limited lability contpany, it is hereby confinned thai the change(s)

wasfwere authorized by an allirmaive vote of the mentbers of tig limited lability compuny or as etherwise provided in

the articles of organizatiop.or thenperating agreemtent ol the limited Bability company. ny
P Z‘* Todd J. Amara

Sigouature of o member e plthorizod representative of & momber

Printed vr ryped name of signec

I hereby acceps the appointment s registersd ogent and agree 10 acr i this capacity. [ firiher agrec to comply with the

provisions of all stanites relotive 1o the pmfm»:r and complete performance of sy duries, and t om familtiar with and aceept

e obiigarions of my position ox vegistered agent as provided for in Chaptér 605, F.8. 00, y this document is .’Jefr}g,f!!cc!

fo mevely reflect o change in the registered office addvess, T heveby confirm rhar the limited Tabilisy conmpany kas béen

notified inspriting of thiychang James M. H a|pin
By: C T Corporation System gaa_ /?}7 @,&_

Assistant Secretary

Signature of Registered Agetfy bl

Division of Corporationse P.0. Box 6327« Tallauhasyee, FL 32314
FILING FEE: 325,00
INHE 1S {2714



