L/ 8606679514

WA REEAR )

— 300311230263

(CityfStatefZip/Phone #)

[Jeexde  [Jwar [] man

—
o
T
[
pe
!
(Business Entity Name) o
. ~ ‘
(Document Number) . D
n
Certified Copies Centificates of Status
Special Instructiongto Filing Officer.
- ?5:
e & ud
T e T
e = o
= = O
LA HE
TSR N
e £
- % . ] -
ST IR
— —
wal T
_é-i ::_ =
=
Office Use Only
L
EGG
4pp 03 Ery




CORPORATION SERVICE COMPANY
120) Hays Street
Tallhassee, FL 32301
Phoge: 850-558-1500

ACCOUNT NC. : I20000000195
REFERENCE : 142658 7986366
AUTHORIZATION
COST LIMIT 557. 00
ORDER DATE : April 2, 20i8
ORDER TIME : 1:17 BPM
ORDER NO. : 142658-010
CUSTQMER NO: 7986366

CHANGE_OF AGENT

NAME: TB DORAL LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

CONTAQY' PERSON: Roxanne Turner -- EXT#

EXAMINER.:




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

Pursuant to §re provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida. -

1. Name offthe limited liability company: T8 DORAL LLC

2. (a) (b)
Principal office address of fimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Noie: MAY RE POST OFFICE BOX)
002 E. NEWPORT CENTER DR., SUITE 200 1002 E. NEWPORT CENTER DR, SUITE 200
OFEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03§22/2018 L18000074514
3 Date of filing/registration in Florida 4,

Document number
5. (a) _ COHEN, BRAD

Register

Ed Agent and Registered Office shown on the records of the Flovida Dept. of State:

1003E. NEWPORT CENTER DR.
Registcfed Office Address

(MUST BE FLORIDA STREET ADDRESS)

p—
co
FL =
DEERFIELD BEACH .FL__ 33442 =
i
. . N
{b) _Corpgyation Service Company
Enter naffic of NEW Registered Agent and/or NEW Registered Office address -z '
bt
1201 Yays Street T -
n
NEW R%istcrcd Office Address:

Tallahdgssee

. FL__ 32301

If the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or cHanges arc made, the Florida street address of the regisiered office and the business office of the regisicred
agent will be id@ntical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authotized b¢ an

irmative vote of the members of the limited Yability company or as otherwise provided in
the articles of v 7atigefor the operating agrecment of the limited [iability company.

Signature of a mdmber or aythorized representative of @ member

I hereby accepththe appointrient as registered agent and a?grec to act in this capacity. I further agree (o comply with the
provisions of alllstatutes relative to the prgper and complele performance of my duties, and I am familiar with and accept
the obh'%mfom‘ Af my position as registered agent as provided for in Chgpter 605, F.S. Or, i this document is being filed
to merely reflecfla change in the register,

notified tn &

ice address, | hereby confirm that the limi fability company has been
of this change. . ﬁoxaﬂqqé . f " Y compary
Agst. Vice Presiden

Printed or typed name of signee

wiared KgPht Corporation Service Co]:npany BY:

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
- INHSIS (3




