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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
LIMITED LIABILITY COMPANY

Pursuant (o iie /7rqw'.s'ions af sections 605,01 14 or 605.01 16, Fleridua Starutes, the wundersigned limited liohitis
.}:;brm; the fullowing staiement in order to change its registered office or registered agenr, or boiby, in i
LG,

. T C-4 RE Hotdings 11.C
1. Name of the limited BEability company: orne

TH FOR

b ['I’)fﬂ!)dﬂy
¢ Stare of

2. (n) (b)
Principnl otTioe pddress of limited liabilioy company: sailing nddress of Himited liability cofpany:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
350 E LAS QLAS BLVD STE 1000 12580 Sunnydale Dr
FORT LAUDERDALE, FL 33301 Wellington, IF'L 33414
061092017 L17000126548
1, Dute of fling/registration in Florids 4, Document number
3 (@) .
Registorad Axent 2nd Registered Oflice shown an the records of the Floridu Depl. of State;
Cogency Global Ine.
Regisiered Otfice Addeess  (MUST BE £, [ STREET ADDRES.
115 NCALHOUN STSTE 4
Talahassee ., 32301
B 4 -
b . o . — .
Enter name of NEW Registered Agent and/or NEW Reyi T w
. =
C T Corporation System - = '::1
NEW Ruegistered Uflice Address; ; E |-
1200 South Pine Islard Road R M
§ A z
2T
Planlation L 33324 RiLW
- . , FL ¥ A e
> &

I1 the tinited Lability company is not organized under the laws ol the State of Fiorida, it is hereby contirmed that afler

the change or changes are made, the Tlorida street address of the registered office and Uhe business office of the
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby canfirmed that the ¢he

registered
nEcls)

wasiwere authorized, by an affinmative vote of the members of the limited liability company or as otherwise proyided in

the articles of or?;izzuizn or the operating agreement of the limited liability comp

any.
e /W [ Aogas._

© Signatwe of a membzr or ﬁ_:nh’lri-u.—d representutive of 1§ tember Printed or teped nme of dignee

1 harehy wceept the appelniment as registerced agent and agree o act in this capacity. Jurther agrec o compl)
- Grovisions of oll siatutes relative td the proper uhd complele performance of my duties, and { am familiar with 4

the abli
to marely ref

Hotified 1 voriting of ihis chawige.
C T Cumporation System [ ) Q
By: ?‘t:g'g}‘-"‘f"‘v M

Signature of Registered Agent

Sruphanic Bochm, Service Manager

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEF: £25.60
INHSLS (2719

s with the
il aece

‘?brions"af my position as reglsiéred agent as provided for in Chapser 603, 1.5, Or, if this document is (ving Hiled
leel « Change in the registéred office address. I hereby conjivm that the limited liability company hés Ecen




