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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1IABILITY COMPANY

Pursuomi (0 1he provisions of sections 6030104 ar 805,01 i6, Floride Statntes. the wndersigned limiicd liubility company
submits the folloseing staiement in orider fo chemge ity regisiered office or registercd agent, or hoth, in the Stute of
Florid - '
ciertia,

. - e Florida SLB LLC
I, Name ol the limied lighility company:
2. {a) (42

Principal oftice address of Himitzd Kabilite company:

{Nore: MUST RE STRELT ANDDRIZANS

Maiding nddress of Hmited linbitity companm
(Note: ALAY BE POST OFFICE BOA}
3085 Munroe Drive Miami, FIL 33133

505 South Flagler Drive Suite 900
West Palm Beach, FL 33401

West Palm Beach, FL 33301

1272372020 L2100000365 1

Dute of Aling/registration in Florida
5 (e WEISS, CIIARLES T

Document number

3

Regisiered Agenl and Registered Oifies shown an the records of th Vloddi Depi. ot Hiate:

Regisrered Office Address

(MUST BE FLORIDA STREET ADDRESS;
712 US HIGHWAY ONE STE 301-2

NORTH PALM BEACH

31408 I
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C T Carporation System : =
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Enter name of NESY Registered Agent and’or NEW Regiceerer Office address: n o

: o

-

_NIEW Repistered Office Adidiess: _ﬂ'__

R ™~

1200 South Pine Tsland Road - b
Tantation 33324

CFL

If the Hmited labilify company is not organized under the laws of the State of Florida. it 1s hereby confinmed tha alier

- the change or changes are made, the Flarida street address of the segistered otfice and the business ot¥ice of the repistered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that ihe change(s)
wasiwere authorized by an.affirmatiye vote of.the members of the limited liability company or as otherwise provided in
the u%les of organization or

ijﬁt’rmin_g agreement of the limiied labitity company.
/(\ LA e r\-/\_

Saan Linhawpno RarserTT
-SignaTire of a member o awherized reproscatative ol « member

Pricied or typed neme of sigoee
Lhercby ucoept the sppointment as registered agemt and aeree tg act I this capagiie. [ furiher agree 1o comply with the
provisidns ar (ll situles refaiive ro .rireprojner and compiela performance of my dutes. and [ am Familiar with and accept
the ob.’r’\}:arf('ms 0f my position as vegisiéred agent as provided [or in Chapier 005, F.8. Or, }' 3
i meredy reflect a chumge o1 the regisiered office addrexs. { ereby confirm thai the Gimited lability company fus heen
antifted In Wiriting of this change.
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RIS : . . .
by R4 Denise Bell, Assislant Secretary
Sipnature of Registered Apent
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