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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the ‘,p

rovisions of sectlons 6035.0114 or 605.0118, Florida Statutes, the undersigned limited lfabliity company
.}‘t;gmigg the following statement in order to change its registered office or registered agent, or both, in the State of
rida,

1. Name of the limited liability company: 2301 SE17TH ST. LL.C.

2. (a) (b}
Prinoipal office oddress of limited liability compuny: Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRESS) {Noter MAY BE POST QFFICE BOX)
501 B CAMINO REAL 501 B CAMING REAL
BOCA RATON, F1, 33432 BOCA RATON, FL 33432
12/06/2004 MU04000005326
3. Date of filing/registration in Fiorida 4. Document number
5. (&)

Registered Agent and Reglstered Office shown an the recprds of the Flarida Dept, of Stats:
NRAI Services, Inc.

Registered Office Address FLO. TRE
1200 South Pine lsland Rosd
) —
Flantation PL 33324 oy L.
&y
=
it
(b) D
Enter name of NEY Revlstered Agent andior NEW Replotered Offico gdiresy: La
g
C T Corporation System ﬂf
NEW Registered Office Address: v
1200 South Pine Island Road i
Plantation FL 33324

If the limited lability company is not organized under the taws of the Stats of Florida, it is hereby confirmed that after
the change or changes are made, the Plorida street address of the registered office and the business office of the registered
agent will be identical, Or, inghe of a Florida limited liability company, it is hereby confirmed that the change(s)

t#e vote of the members of the [Imited liability company or as otherwise provided in
erating agreement of the limited liabjlity company,

Eddie Woods

Jignoture of a member

authorized representative of & member Printed ur typed name of signee
 hereby accept the appaintment as ragisiered agent and agree 10 act in this capacity. [ further agree fo comply with the
provisr'o);u aof éﬂ‘i .rra!u%;.r relative o tkeg proper and compiquer;formancc of mpdu:?;s, aJ;d Lam _)%mﬂ:’ar wre‘f gnd eceept
the oblifariom of my postifon ﬁ" regisfered agent as provided for in Chaprer 605, Ff Or, if this document Is belng flied
to r?;gre ); reflect a change Ln the registered cffice address, | hereby conﬁem that the imited Jiability company has been -
n W 15 change.

; Angel Shearer

Assista etary
Diviston of Corperationas PO, Box 6327# Tallzhassee, FL 32314
- FILING FEE: $25.00
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