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STATEMENT 6F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- ' LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Florida,

ROSES-FP FOQURTEEN, LLC

[. Name of the limited liability company:

2 () (b)
Principal office address of Limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
3310 Mary Street Suite 302 3310 Mary Street Suite 302
Coconut Grove, FL 33133 Coconut Grove, FL 33133
03/20/2015 L15000049973
3. Datc of tiling/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
- ! [ o]
1200 SOUTH PINE ISLAND ROAD Ly 2
PLANTATION 33324 st
Do
{b) o ; - O
Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ _-_'—: -
oo
[R5

Corporation Service Company

NEW Registered Oftice Address:

1201 Hays Street

Tallahassee FL 32301

I the limited hiability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the regisiered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles-of organization or the operating agreement of the limited liability company.
" 53 Q_Q,uub JILL CILMI, AUTHORIZED PERSON
Signmur@ member or authorized representative of'a member Printed or typed name of signec

! hereby accept the appointment as registered agent and agree 1o act in this capacit. | further a ree io c:m;l;)hf with the
provisions of all siatuies relutive 10 1he proper and complele performance of niy dutics, and I am ﬁmuhm' with and aceeps
the obh‘}runons of my position s regisicred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely refleci a change in the registered Q;afm‘e address, [ hereby confirm that the limired fability company has heen
notified in writing of this change.

Nt ¥
J\mtﬂ\/“"bu GRACE E. KIRBY. ASST. VICE PRESIDENT

N

Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314



