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

Pur.nmm fe the provisions of secﬂom 608.416 or 608.508, Florida Statutes, the undersigned limited
licbiliry cgnwaml ubmits the following statement in arder io change iis registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: PALMETTO LAKE CITY OPERATING LLC

2. (8} Principal office eddress of limited liakility company: 10800 BISCAYNE BLVD
(Nore: MUST BE STREET ADDRESS) STE 600

NQRTH MIAMI EL 3316)
(b) Mailing address of limited liability company: '
ote: MAY BE POST OFFICE BO.

09128/2006 M0600000S4 i~ ¢ B
3. Date of filing/registration in Florida 4. Document number ¢ - i
c;'_; 1
5. (a) Registered Agent and Registered Office shown on the records of the Flosida Dcp of Sla;e: -
m ¥
Registered Agent; GREENWALD. MICHAEL — Lf:?g'-,'
= e
Registered Office Address: 10800 BISCAYNE BLVD = ;
. STE 600 -
NORTH MLAM] FL 33161 -
() Enter name of NEW Registered Agent and/or NEW Reuistered Olfice address:
NEW Registered Agent: C T Comoration Systew -
%w Registered Office Address: 1200 South Pine lsiand Rond
UST BE FLORIDA STREEYT ADDRESS,
Flantation, F1.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chenge or changes are mads, the Florida street address of the registered office
and the business office of the registere agh ent will be identical, Or, in the case of a Florida limited
ligbility company, it is hereby gonfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com ]y or as otherwise provided in the arficles of organization
or the operating aﬁm@nt of the limited liabifity company.
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Division of Corporations, P,O. Box 6327, Tallnhassee, FL. 32314 .
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