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

Pursuant (o the provisions of sections 605.01 14 or 605.0116, Florida Statites, the undersigned limited liability company

submits the following siasement in order to change its registered office or regiviered agent, or both, In the State of

Florida.

1. Name of the limited liability company:

Potamkin NY Palmetto, LLC

2. () ®)
Mailing sddress of limited liabitity company:

Principal office address of limdted Liability company:
(Mot MUST BE STREET ADDREYS) (Nage: MAY BE POST OFFICE BOX)

SED00 NW 1718t Street

15895 5. Dixie Highway

Miami, FL 33157 Miami, F1. 33015
04/08/2010 M 10000001623
3. Date of filing/regixtration in Florida 4, Document number
Y
5. (a) Dave Yuako
Registernd Agent snd Registered Office shoun on the records of the Florida Depr. of State:
Regisicrod Office Address  (MUST BE FLOXIDA STREET ADDPRESS) oy
o
5800 NW 171t Street -l =S
T e
Miami 130158 TeTL o
M1 —
_,FL ST j— .
a2 fG ‘l
NRAI Services, Inc. f:g:, o T
(b) Mo |
Enter aame of NEW Reristered Arent snd/or NEW Registored Office sddrem: i == -
oy X
[yl LS |
NEW Regictered Office Addrexs: ‘o o
1200 South Pine [sland Road
Plantation 33324
L FL

If the limited lisbility company is oot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby coofirmed that the change(s)
was/were authorized by an affirmative voto of the merbers of the limited liability company or as otherwise provided 1o

the articizq of organization or the operating agroement of the limited liability compeny.

{\ ﬁ“_ John Rhodes
Si 4 memiler or authorized repreesatative of & owmber Printed or ryped came of signee
I hereby accept the intment as registered agent and 1o act in this capacity. | further agree to comply with the
pmvhgzyns ufeﬂl slaﬁeﬂ? reldtive to the proper and complele performance of dﬂ?ér and I am%dw with and aceep!
the obligotions of mp pesition as registered agent as provided for in Chapier 605, F.5. O, r{ this document is beinéﬁ!ed
30}:: i office address, | hereby rm thot the limited liability compary has
4

1o merely refleci a ge in the
notified’in wmmsgm 15 chang
NRAI ces, nc.

By:
Signature of Registered Agent L
DMvixion of Corporatianss P.O, Box 6327¢ Tallahassee, FL 32314
FIL.ING FEE: $25.00
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