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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Flovida Statwies, the undersigned limited liability company
submirs the following statement in order to change ity registered office or registered agens. or both, in the Siare o}

Florida,
NEIGTIBORMD OF PEMBROKE PINES, LLC

. Name of' the limited Liability company:

2. (a) (b}
Principul otfice address of lunited hiability cowpany: Mailing address of limited liability company:
(Mot MUST RE STREET ADDRESY) (xprer MAY BRE POST QFFICE BOX)
9959 PINES BLVD. PO Box 251
PEMBROKF PINES, FI. 33024 Swansea MA 02777
15222020 L2000ul 34959
1 Date of liling/registration in Flarida 4, Nocument numher

Gonzalez, Jessica

Wi

{a)

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oftice Adkress (MUST BE FLURIDA STREET ADDRESS)

150 5. Pine Island RdSuite 200

Plantauon p

C T Corporation System

Enter name of NEW Resistered Agent and/or NEW Registered Qffice adedresy.

(b}

034
NV
CIA0Ud Y

NEW Registered Office Address:
1200 South Pinc Island Road

Si:l Hd S-90Y 2200

Plantation FERR R
, FL

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol'a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the mewmbers of the limited hability company or as otherwise provided in

he articles pt organization or the operating agreement of the linited lability company.
%/\Jﬁ‘v—u@ Kit Brekhus, MU

Signatire of nimember er anthorized representative of o member I'rinted 07 typed name of signee

[ hereby acceps ihe appoimiment s regisiered agent and sgree w get in this capacitv. I further agree io (:r)m;){r with the
provisions of ol srarres relarive o the pr?j)er and compleie performance of my duties. and i_um]%unih‘m- with and accept
the obligations of my position as registéred agent us provided for in Chaprer 603, F.S. Or. if this documeni is being filed
1o merely reflect a change in the regisiered r).b?ce address, | hereby confirm thai the limited Tiohilin: company huays been
aotified in writing of this change.

By: C T Corperation System 15 Fric [ensen

Signawmre of Registered Agent

Diviston of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
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