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

i,
Pursuant to the provisions of sections 605.0114 or 603.0116, Floridarr Stetutes, the undersigned limited 11061‘1:’2} company
srz;bmgs the following stateinent in order to change its registered office or registered agent, or both, in the State of
Jorida.
LF, SOUTHI BRACH, LLC

. Name of the limited liability company:

no change no change
2. (8) (&)
Principal office address of limitod liability company: Maiting address of limited liability company:
(Notg: MUST BE STREET ADRRESS) (Note: MAY BE POST QFFICEBOX)
07r24/2002 MO2000001937
3 Date of filing/registration in Florida 4, Docurment number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK INC.

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) o=
11380 PROSPERITY FARMS ROAD #221E woa o T
! [ e
PALM BEACH GARDENS g 330 o CRS
(b} s s
Enter name of NEW Repistered Agent and/or NEW Replstored Office nddresy: - w4 AN
PR
e Lo |

C T Corporaticn System

NEW Registered Office Address:
1200 South Pine Island Road

Planation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes ate madg, e Florida street nddress of the registerzd office and the business office of the registered
egent will be identical. Or, in fhffcase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by af a itive vote of the members of the limited liability compeny or as otherwise provided in
the articles of organizati operating agreement of the limiled liability company.

Jennifer Kurz

Printed or lyped name of signee

Signature of a member of apfthorized representative of 4 member

I hereby accept the dphoiniment as registered agent and agree to act in this capacity. I further L
provisions of all stadfles relative to the proper and complele ge):formance of rgg duties, dnd I am far wi gmd accepi
ided for in Ch 5, F.8. O a{ this document is being filed

i

the obligarions of my position as registered agent as provide anter . Or, if this
to merely reflect a change in the registered office address, I hereby corlzﬁ:‘m that the limited liabliity company has been

notified in writing of this chapge A fred YOUI‘I an
. C T Corporation System
By: ﬂ%// (Cj/’t'/\—‘ Assistant Secretary

Signature of Registered Agent

agree to comply with the
famil

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

INFISI8 (214)




