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STATEMENT OF CHANGE OF REGISFERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
Pursiunt to the ;
r.;t:.-:_iu the jbld)f')ing

Flords,

LEIMITED LIABILITY COMPANY

vivions of sevrions 8030114 or 0030116, Florida Statutes, the undersigned limited tiahitity company
L

statement in onder o changre ity registered oflice or registered agent, or both, in the State of
Namwe of the Henited lability company: 2202 LAKE WORTH ROAD LLC
2 (a) 2202 LAKE WORTH ROAD

) 2202 LAKE WORTH ROAD

Priscipal offive addreas of Emiied lisbilin coutpany:
(Nere: MUST BE STREFT ADDRESSD
LAKE WORTH FL 33451

Mailing address of Limited linbility conpany:
(Note: MAY BE POST QFFICE BOX

LAKE WORTH FL 33461
212119 L18000035927
3. Date of filing/registration in Florida 4. Document number
S (@) GM FINANCIAL GROUP LIMITED INC
Registerad Agent and Registered Office shown aa the recards of the Flocda Dept. of State:

Regisiered Otfioe Address  (MUST BE FLORID A STREET ADDRESS)
1499 W PALMETTO PARK RD STE 130

[T §
~ A (Ve
(-
BOCA RATON ' FL33486 (L - %—; -1
) , o
Eceer came of NEW Registered Agent and’or NEW Registered Office sddress: : = D
Z.noon
NEW Repisiered Office Addresa: I S
399 W PALMETTO PK RD #102
BOCA RATON FL33432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonida street address of the registered office and the busincss office of the registered
agent will be identical. O, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided in
the articles of o irasfon or the operaling

t of the limited tiability company.
L7 /’///7"“ SYLVIA OLIVA PADRON
Signamure 'JWW of a member
I hereby ac epf/l a

Printed or typed name of signee
intment as registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions of all stanites relative to the prtgoer and complele performance of my duties, and | am Jamilier with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{ this document is beiny filed
to merely reflect a change in the registered office address. [ hereby confirm that the limited liability company has bee
notified tn writing of this change.
Signabme of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



