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From, Kimberly Rogers

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the provisions of sections 605.0114 or 503.0116, Florida Staudes, the undersigned [imited ffabifity company
subinits the following statement in order to change ils registered gffice or registered agent, or both, in the State of Flovida.

- N 2101 HALLANDALE LLC
[. Name of the limited liability company:

409 RIVER ROAD, SUNTE ] L. 409 RIVER ROAD, SUITE ¢
2. (a) (b

Principsl oflice zdiress of limited |ibility company:
Nate: MUSTRE NTREET ADDRESS)

Mhiling address of lintited liability company:
(Note: MAY BE POST OFFICE BOX)

CLIFTON, NJ 07014 CLIFTON, NJ 07014
02/19/2016 L1600003-224
3 Dute of filing/registration in Florida 4. Document number

5. (a) CF REGISTERED AGENT, INC.

Registered Agent and Registered D{Tice showa on the records of the Florida Dept. of Siate:
100 5. ASHLEY DRIVE

Regisiered Office Address (W UST BE FLORIDA STREET ADDRERS;

- ~
SUITE 400 : e 3
“ =
A Z
TAMPA . p 33602 =N
‘ -
(by NRALSERVICES, INC 5
Enter na:ne of NEW Registered Agent andfor NEW Repistered Office nddress: e ’;
-.=
1200 SOUTH PINE ISLAND RD R
=- @
NEW Repistered Office Address: ) -
PLANTATION 33324

, Fl

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confumed that after the

change or changes are made, the Florida street address of the registered otfice and the business office of the regisiered

agent will be identical, Or, in the case of a Florida lirited liability compary, it is hereby confirmed that the change(s)

was/wepaauthorized by an affirmative vole of the members of the limited liabiiity company or as otherwise provided in
iflds of organization offthe operating agreement ol the limited lability company.

) Donna. Chiola
(" Printed of tiped Hale bl sighee)

il

.. Kt 1AL}
Woe of o miginber

LN
Sr mitionized Tepesen(Btive Of & T ABe: !

! heFeby accgpt the appuintinent as registered ugent und c.'f;rce ty et ix this capacity. [ further agree (o cor_fz!ﬁy with the
provisions ofa!! stanutes relative to the proper and complele performance ofz;gl duties, and { amm familiar with and accept
the abligations of my pesition as registered agent as provided for in Chaptér 605, £.5. Or, {'/thr's document is baing filed
to merely refleci a change in the registered office address. | héreby confirm that the limited tiability company has been

notified ir writing of this change. ; o
Ay

Signawre af Registered Agent Elizaheth Crawford - Assistant Secretary

Division of Corperatianss P.O. Box 6327« Tollahassee, FI. 32314

FILING FEE: $25.00
INHS13 (214)
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