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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

Name of the lumited liability company:

Pursumt 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compaity
] ¢ ’
2 (a) 700 NW 107TH AVE

submits the following statement in arder 1o change is vegistered office or registered agent, or both, in the State of Florida.

PD-LEN BOCA RATON, LLC

Principal office address of hmited liabihity company:

T00 N.W. 107t Avenue
(b)
(Note: MUST BE STREET ADDRESS)
Suite 400

Mailing address of limited liability company:
(tote: MAY BE POST QFFICE BOX)
Suite 400
MIAMI, FL 33172 Miami, FL 33172
03/30/2007 MOTO0000 1885
3 Date of filing/registration in Florida 4, Document nurmber
5 (@) C T CORPORATION SYSTEM :
Registered Agent and Registered Office shown on the resords of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Regisiered Offics Address QMUST BE FLIORIDA STREET ADDEESS) E?:ﬁ
=
=
=
PLANTATION 4
TIO FL 3332 0
Corporate Creations Netwerk Tnc, - -
(b) = i
Enter name of NEYW Repistered Agent and/or NEW Registered Office address: D ’
P
801 US Highway ! =
NEW Regisiered Qffice Address:
North Palm Beach

4

If the Himited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
was/were authorized by

or changes e, the Florida street address of the registered office and the business office of the registered
agent will be idegtical. Or, in the case of a Florida limited liability company, it is bereby confirmed that the change(s)
the articles of organizaion 251 /} O

rmative vote of the members of the limited liability company or as otherwise provided in
perating agreement of the imited liability company.

Signature of  member oh;u\ﬂ:gri}ﬁi representative of A member

I hereby accept the appointment as registered agent and
provisions of all statutes relative to the proper and comple
the ablzganons of my position as registere

lo merely refrect a [
notified in Writing offt

Printed of ryped name of signee
a}gree If act in this capaciry. I further agree
eig performance
‘ agent as provided for in C
ange in the registered 05‘
Ff change.

Danielle Gossman, Attomey-in-Fact

fo cor;;gly with the
of my duties, and [ am familiar with and accept
hapter 603, F.S. Or, gf this document is bei
fce address, I hereby conﬁgm that the limited @
Danielie Gossman, Special Secretary
Signature of ReWgtm

abiliry compamy has

nbge _gfed

TNHS 1B (%/14)
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