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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the Stare of Florida.

1. Name of the limited liability company: [SLAND ROAD LIMITED LIABILITY COMPANY

2. (a) Principal office address of limited liability company: 320 ISLAND ROAD
(Nore: MUST BE STREET ADDRESS) PALM BEACH Fl_33480
(b) Mailing address of limited liability company: 505 S. FLAGLER DR
(Note: MAY BE POST OFFICE BOX) SUITE 900
WEST PALM BEACH FL 33401 US
04/27/2007 M07000002450
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CT CORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 US

(b) Enter name of NEW Repgistered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Corparale Creations Netwaork inc.
NEW Registered Office Address: rity Farms 221

(MUSY BE FLORIDA STREET ADDRESS)

Palm Beach Gardens ,FL33410

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 arc made, the Florida street address of the registered office ;
and the business office of the registere a%ent will be identical. Or, in the case of 4 Flotida linnited '
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimmadve vote

of the members of the limited liability company or as otherwisc provided in the articles of organization

or the operating agreement of the limited liability company.
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8§ of & tem authorized representative of @ imeber

DIANA B HOLT, Manager
Printed or typed name of signee By : Tandia Mercado Attorney in Fact
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