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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIVITED LIABILITY COMPANY
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lowing stalement in order (o fe d
agent, m bo in the State af Florida. & " rder o change lis registered office O registere
- |. Neme of the limited liability company: PALMETTO JOLLEY ACRES OPERATING LLC

10800 BISCAYNE BLVD

2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) STE 60D

NORTH MIAMI FL 3318)
gtl) Mmlmg address of hmxted liability company:
(Note: MAY BE POST QFFICE BOX) _
092812006 . MOGO00005417
3. Date of filing/registration in Florida 4. Dacument number

5. (a) Registered. Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: GREENWA LD, MICHAEL B -
'1'- ,-n 53

Registered Office Address: 10800 BISCAYNE BLVD b8 xE -
STE 609 = ‘g‘ <
NORTH MIAM] FL 331s) w ]
< {
(b) Enter mame of NEW Registered Agent and/or NEW Reaistered Office address: ..,.‘-?1 = g
g %24
NEW Regxstcncd Agent: C T Corporation Systen Q= 5
==
om E
NEW Registered Office Addmss 1200 Scuth Pinc Island Road
(AUST BE FLORIDA STREET ADDRESS)
. Plnnrntion, 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 are made, the Florida strest address of the registered office
and the business office of the regisiere ni ent will be identical. Or, in the case of a Florida fimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the iimit liability company or as otherwise provided in the articles of arganization
or the-Qperating agreemcnt of the limijted Jiability company.
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Division of Corporations, P.0. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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