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STATEMENT OF.C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to' the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 10 change its registered office or registered
agent, 'or both, in the State of Florida. .

I. The name of the limited liability company is: Gf[uﬂd Yiew P(e,_DaféLhW SChDol' LC..

J . !
2. The mail{ng address of the limited liability company is : 23b NW SPQV'HSJ’) River .
Bivd., Boca Rabon, €L 3343l

628 | 149 - L9000 600705
3. Date ofﬁliﬁg/registration in Florida

4. Document number

5. The name.of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

RRAW G- (orf:

Name
ol N, Ml ey Trail |, Svike 200
Address J D @
Yocw Rotonn ©L 334 3/ tullie s o
City, State and Zip rj;';é; rcg;
: =X i
6. The name. and address of the new registered agent and/or office: 5’,—5 o Tf“"
_ . Ny o
TRy
Gene M. EWnlers risa Z i 7-
Name o = )
Hod Mayg Paln Dr. 25w =
Florida street address (P.O. Box NOT acceptable) o™ =

Boca Raton p 23422

City, State and Zip

If the Iimited 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 Florida street address of the registered office
and the business office 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 of the limited liability company or as otherwise

) npan provided in the articles of organization
or the operating agreement of the limited liability company. :

: e

{Signature of a lrufn)ér or authorized representative of a member)

N M. et s

(Printed or typed name of signee)

I hereby accept the appointme
¥ ascer pp

nt as ref;ister d agent ﬁnd agree lo (?ct in this capacity. I further agree to
comply wi e provisions of all snl,m ebf relative to the proper and complete performance of my Quiies,
and 1 am fumilidr with and dccept the o .liga_non s of my posu[on as regrstﬁre agent as provided for in
C}gpter 08, oS Or, if this document is gmgi j}led 10 merely rg/fecl a C; a;cqug in the regi !ﬁred office
address, [ confirm that the ligfited liability company has been notified in writing ofY this change.
(Signatlre of Registered Agent) I4

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

INHS18 (8/05)




