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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REQISfERED'hGENT OR BOTH FOR
LIMITED LIABICITY COMPANY

FPursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered ageni, or both, in the State of Florida.

I, Name of the limited liability coropany: __Park Ten Oaks Community, LLC

2. (8) _12895 SW 132ND STREET _MIAMI FL 33186 (b) _12895 SW 132ND STREET _ MIAMI, FL 13186

Principal office address of limited liability company: Maeiling address of limjted liability company:

Note: MUST BE T ADDRE {Note; MAY BE PO; FICE B
07/12/2021 L21000319359
3. Date of filing/repistration in Florida 4, Documnent number

5. (a) __COQRPORATION SERVICE COMPANY

Regiatered Agent and Regisiered Office shown op the records of the Florida Dept. of State:

1201 HAYS STREET
Reginered Office Address  [(MUST BE FI.ORIDA STREET ADDRESS})

.~ 1

TALLAHASSEE, ,FL__32301-2525 Z ~
) ___ Corporate Creations Network Inc. S I
Enter name of NEW Repistered Asent and/or NEWY Repistersd Office addresy: R - t iv— E_
R BYF
801 US Highway 1 Lo o

NEW Registered Dffice Address: Tt m

(wa)

North Palm Beach JFL_ 33408

if the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change of changes are made, the Florida street address of the registered office and the business office of the registered

agent will be jdentical. Or, in the case of a Florda limited liability company, it is hereby confirmed that the change(s)
orized by an affirmative voie of the members of the limited liability company or as otherwise provided in

was/wereauth
the art%?:guf organization or the operating agreement of the limited liability company.

AMMNA Carol Pettine, Attorney-ip Fact
Printed or typed name of signee

Signatdee Aa member or authorized eprescatative of & merober
g act in this capacity. [ further agree to comply with the

1 hereby acdept the appoiniment as registered agent and agree &
provisions of al! sraru}r}es relative fo the proper a%d comp!e?e performance of my duties, and [ am ﬁzmih‘ar with and acceps
[ i for in Chapter 603, F.f. Or, .y'n’m document is being filed
I

I b!rFanons of my paosition as registered agent as provided . O, if this
el reflect a change in the registered office address, | héreby confirm that the limited liability company kas been

W in yatiding of this change.
Carg] Pe

ine, Special Secretary

\
y Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (214)



