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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ20000000195

REFERENCE : 320878 4716326

AUTHORIZATION

COST LIMIT

ORDER DATE : July 26, 2018
ORDER TIME : 11:20 AM
CRDER NO. : 320878-005
CUSTOMER NO: 4716326

CHANGE OF AGENT

NAME : SHELBORNE OPERATING
ASSOCIATES LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




STATEMENT OF CHANGE OF

Pursuant to the

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

I/me'sions of sections 603.0114 or 605.0116. Florida Steatute
submits the following statement in arder o change its register
Florida.

1.

s, the undersigned limited fiability company
ed office or re

gistered agent, or both, in the Swe of

Name of the limited liability company: _SHELBORNE OPERATING ASSOCIATES LLC

2. (a) 1801 COLLINS AVE.

Princtpal ofTice address of limited liability company

(b) 1801 COLLINS AVE.
{(Note: MUST BE STREET ADDRESS)

MIAMI BEACH, FL 33139

Mailing address of limited ltability company:
(Note: MAY BE POST OFFICE BOX)
MIAMI BEACH, FL 33139

12/07/12012 M12000006844
3. Date of filing/registration in Flerida 4. Document number
5. (@) NRAI SERVICES, INC.
Registered Agent and Registered Office shown on the recurds of the Flaiida Dept. ol Siate:
1200 SOUTH PINE ISLAND ROAD A ;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ?" rc-:} e
b
L & N
e s
S
PLANTATION FIL 33324 R m
, SR,
R E o
LA -
(by _Corporation Service Company S
2r»r o
Enter nume of NEW Registered Agent andfor NEW Regivtered Office address %ﬂ yik
? -
1201 Havs Street
NEW Registered Office Address:
Tallahassee

. FL._ 32301

I the limited lizbility 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 street address of the registered office and the business office of the registercd

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arcr}s j orga:%on ort

<\J\} /

operating agreement of the limited liability company.
20

Sigaature of a member or authorized representative of a inember

i~ Y {
oD Ct@\ sten
{ hereby accept the appoiniment as registered agent and ugree 10 act in this cay
provisions of all statutes relative to thé pro

Printed or tvped name of signee
the pbligations of my pusition as regisiered ¢

pacity. [ further agree 1o comply with the
er and complele performance of my duiies. and I am j%mr’]iar with and accept
1gent as provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merelv refleci’a change in the regisiered o_gice address. | hereby con/rjzm thai the {imited liability company has been
notified in writing of this change, .
| é\mu 0. ol Emily Croft
Signatere of Registered r\jcnt COTPOFH oh Service Compnny BYASSt Vice PrESident
Division §f Corporationse P.QO. Bgx 6327e Tullahassce, FLL 32314
FILING FEE: $25.00
INHS18 (2/14)




