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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁ:ﬁﬁgi ;?n 15}:; pgzgi;igﬁhgf s?ftiops 6?8.41 ¢ or 6083508, Flfria'a Statutes, :hedundersigned h‘mueg
¥ Wi
agent ot bot] g e Srate of F{’% r?d'a. & statement in order 1o change its vegistered office or regisrere

1. Nume of the liznited liability company: ___POMPANO PARK HOLDINGS, L.L.C.

2. (a) Principal office address of limited liability sompany:
(Note: MUST BE STREET ADDRESS) 1800 SW 3RD ST, POMPANQ BEACH FL 31060

(b) Mailing address of limited liability company:

(Nowe: MAY BE POST QFFICE BOX) 600 EMERSON ROAD SUITE 300
" ST, LOUIS MO 63141

e .
02/19/1999 L99000001025  EF. @
3. Date of filing/registration in Florida 4, Document number : ";l’:ﬁg =
=r, =
S. (a) Registered Agent end Registered Office shown on the records of the Flerida Dept. om: a‘\
-
Registered Agent: ORPORATION SERVICE COMPA 2 >
Registered Office Address: 1201 HAYS STREET _ ;éw fa)
TALLAHASSEE FL 3230]-2525 ! !E - oo
Mu
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporatign System
NEW Registered Office Address: 1200 South Ping Island Road

(MUST BE FLORIDA STREET ANDRESS)
. Plantation, FL.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes arc made, the Florida steet address of the registered office
and the business office of the regisiere: aﬁfm will be identical. Or, in the case of & Flonda limited
liability company, it is hereby co ed that the change(s) was/were authorized by an affirmative vote
of the membecs of the lipgited ligtfillty company or as otherwise provided in the arfieles of organization
or the ating pgreenfeht of the Umited Bability company.

Signafore of 8 metber or milthorfzed rpfesenative of 8 the
Bdmund L. Quatmann, Jr.

Piinted or typed numne of signes

I hereby accept the appalni as registergd agent and agree to goi in thiy capgeity. I further agree to
£ ly‘}:vz‘ z%ﬂpmyéfons %’H statule, reﬁz;ivg to the prger am? complete f orgjmncﬁel af c?iy iies,
[

am fami{idy with ang dogept the ooligations o adifjon gy registgred a as prov. or.in
g‘zlz?prer %8, S. ] rihv ap ment is, Gein ’ﬁtéé’%v gerﬁ!y rg?fect% chan g%ﬂ!!g rggaplereg office
ress, 1 hereby confirm that the limited liability company kas been notifled in writing of this chénge.

C T Corporation System %\' Z

Slgnomre of Reglsieced Agent

Kutherine Leckey - AfS¢8 o0 of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

By:

INHS18 {Qa/08)
FLI - DNz € T Sywons Dailie
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