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STATEMENT OF CHANGE OF Rl'.'G_IS'l'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR '

LIMITED LIABILITY COMPANY i

i

Pursuani to the provisions of sections 603.0114 or 605.01 16. Florida Statutes, the undersigned limited liahiiity compuny {

_;_L;brr[r;.\' the following statement in order to change ity registered office or registered agent, or both, in the Staie of i

TOreiT. H

. P Acrothiust Delta PBH, LLC i

1. Name of the limited liability company: crothimst e - {

$300 NW. 36TH STREET ' PO Box 522236 ' ;

2. (a) (b) !

Principal office sddresy of limited ligbility campueny: - Mailing address of himited liability company: i

(Nate: MUSTBESTREET ADDRESS) (Note; MAY BE POST OFFICE BOY) f

MIAMI, FL 33166 MIAMI FL 331522236 ;

¢

i

i

|

12/3012013 - LI5000213538 !

3. Date of Oling/registration in Florida 4. . Document numbert ;

5. (a) MIAMI CORPORATE SYSTEMS. LLC :
3 (=

Registered Agent ard Registered Office shawn on the records of the Flanda Lept. of Stae: '

2533 PONCE DE LEON BLVD.

Reghsicred Otfice Address  (MUST BE FLORIDA STREET ADDRESS

1

~ t

STE 600 - ™~ i

il i :

CORAL GABLES 33134 ! :

y FL " -1 }

e v H

. == t

) C T Corporatior. Svstem ’ . . i

(b) , oL ;

Enter pame of NEW Registered Agent and’or NEW Registered Office address: I g i

= 1

N

NEW Registered Office Adcress: - ;__"S 5

1200 South Pine tsland Road ;

Plantation oy 33324 !

::"

If the limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after i

the ckange or changes are made, the Florida street address of the registered office and the business office of the regisiered f

agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed tkat the change(s) :

was/were authorized by an affimalive vote of the members of the limited liability company or us otherwise provided in !

the articles of oganization or the operating ugreement ul the lumited Hability company.

("/;’"‘::?jﬁ """"" e David Doerr, President

(A S ~ i

Signature of a member or authorized representiive of o member Printed or typed nume of signee H

[ krerchy accept the Gppoiniment as registered agent and agree (0 act in this copecity. 1 further agree o comply witl the

provisions of all statutes relaiive to the proper and compleie perfarmance of my duties, and am_/gmm!mr with and aceept

the ohligarions of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is heing filed

to mc*reiv reflect a chunge (n the registered office address, { hereby confirm that the limited Tability company huas been :

natified tn writing of this changy, ' i
¥ Corporej stem .

By

Signatere of Registered Agent v g

ael Seraphin, Asst. Secretary
Division of Corporativnse P.Q. Box 6327e Tallahassee, FI 32314
FILING FEE: $25.00
ENHSIS (2N

FLOES - 7/17:201% Waltera hlam it Orkewt



