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STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Presiant to the provisions of sections 603.0114 or 6030116, Flovida Statuies. the wndersigned limited fability company
submits the fallowing statement in order o chonge s registered office or registered ugent, or both, in the State of

Flurida.

. : o — SANTA FEHOLDINGS GROV C
1. Name ol the limited liability company: ! IDLDINGS GROVP LLC

2. {a) {b)
Principal office address of lindied liability compuny: Mailing mddress of limited liability company:
(Note: MUSTBE STREET ADDRESY) (Nofe: MAY RBE PUST OFFICE BOX)
2HGBART ST 2 NOBART ST
BRONXVILLE, NY 10708 BRONNVILLE, NY 10708
N82R:201% L18D00200252
3. Daie of Nhngregistition in Flonida 4. Docurnent number
. Michael Lander
5. (a) =2
Repistered Apent and Registared Office shown on the records of the Florida Depr. of St !2'5
A
SO
Repistered Othice Address (MEST BE FLORIDASTREET ADDRESS) o~ A
ar B
3123 Mever PL . Vol
’ -0 B
SARASOT 34239 Z
S ot -
SARASOTA L S
- i ‘_-' “:_
C T Corporation Sysem o i
(b) )

Emer nume of NEW Registered Agent and/or

NEW Registered {Mice Address:

1200 South Pine [sland Roead

Plantation 13324
.FL

If the limited Hability company is not organized under the laws of the State of Flonda, it is hereby conlirmed that alter
the change or changes are made. the Florida street address of the registered office ad the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol the limited lability company or as otherwise provided in

the articles of organizdtion or the operating agreement of the limited hability company.
[ |,l Z MICHAEL LANDER

memker or uiuhor_i_zcﬁ tepresentative of o pvmber Printed or tvped name of signee

Signatire of

I herehy cecept the appointment os registered agent and agree (g gl i ihis capacin. ! further agree o comply with the
provigions of alf starmtes relative o the proper and complete performance of my duties, and T am Jomifiar with and aceept
the obligations of my position os registered agent os provided for in Chaprer 615, F.S. Or. z'[ this document is heing filed
i merelv reflect u change in the registered n}' ice address, 1 hereby confirm that the limited tiability company has béen
notifted tn writing of this chang ' Co '

Y . .
By C T Corporation System K : : Kimberly Steinmetz
¥ ] _)fham%. Assistant Secretary

Signature af Registered Agent !

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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