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Jo: Pagedofs 2018-08-08 06 48 08 PDT - LegalZoom.com, Inc. From: Sarah Aceved:

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

Pursuani (o the provisions of sections 643.0074 or 605.01 16, Floride Stanres, the undersigned mited !iabilirﬁy campany
.}:‘;.')r:{i;.s' the following sictement in order (o change us regisiered office or registercd ageni, or both, in the State of
lorvida.

8720 CANARY PALM CIR, LLC

1, Name af the himited liabitity company:

2. (a) — (b
Principal vllice address of limited liability company: Mailing addreess of limied liabikily company:
{Npte: MUNT BE STREET ADDRESS) (Note: MAY BE POST QFFICE Bi),
6720 CANARY PALM CIR 600 Fairway Dr
BOCA RATON, FL 33433 Deerfield Beach, FL 33441
02/17/2017 L17000038986
3. " Date of filing/registration in Florida S Document number
5. (a) -
Repistered Agent and Registered Olfice shuwn on the recuids of the Flotida Dept. of State: A0 oo
KELLERMANN VARELA PL 35 Z, )
Registeres Oltice Address  (MUST BE FLUKIDA STREET S, “i;f'_:'j". v
5148 MAJORCA CLUB DRIVE [ E R o1
e, B O
BOCA RATON FI 33486 LA
- s "(“‘ o ‘é
T -
() UNITED STATES CORPORATION AGENTS, INC. %":;x o
AEmcr name of NEW Registered Agent ond/ine NEW Registered (lfice uddrgsy: ?y

13302 WINDING OAK COURT, SUITE A

NEW Repistered Office Address:

TAMPA LT p 33612

: \
If the limited liability comparny is no! organized under the laws of the Ntate of Florida, it is hereby contirmed that after
the change orchanges are made, the Florida sireet address of the registered office and the business ottice of the vegistered
agent will'be identical ¥ Or, in the'esse of.a Florida limited liubility company, it 1s hereby confirmed thut the change(s)
wasiwere angigrized by an atfirimtive vote of the members of the Hmited lability compuny or as vtherwise provided in
the ar[ic]c_ﬁ'p[_in‘guﬁizmi.n}pqr the vperstingagrecment of the linited linbility vompany.
R st !
R DRI ANTHONY J SANTAMARIA
Signature of a rhgmber or wuthorized 1¢presentative of # member Printed or typed name of signee

f hereby (u'c/'/;! the appoiniment as registered agent and agree 1o act in this capacity. [ firther agree ta comply with the
provisions offall stamies relaiive to the proper and complele performance of mg duties, and { am ﬁ:mr/mr with (e accept
the oblipations of my position as regisicrec (}JWL’ ax provided for in Chapter 605, F.S. Or, if this document is bein fited

160 merely reflect a chunge in the registered office address, T hereby confirm that the limited Tiability company has been

J mg{\fe S inAqiting of tis change.
( k CHEVENNE MOSELEY, ASSISTANT SHCRETARY, UNITELD

$IATHS CORPGRATION AGENTS, INC.

Wﬂ' of Registered Agent

Division of Corporativnse P.O, Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHISTE (2/14)



