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1/11/2016 11:10:28 AM From:

To: B850617638B3( 2/2 )

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR

f LIMITED LIABILITY COMPANY
. FPursuant 1o the rnro_vis!ons of sections 605.0114 or 605.0116, Florida Statutes, the undersignad limited liability compan
%Sﬁgs the following stateinent in order to change ils reglstered office or registered agemt, or both, in the State of
; . »
L Name of the limited liability company: Perch Bay Holdings LLC
2. (a) (b)
Principal office address cf limited liabHity company: Mailing address of limitec liability company:
{Nore: MUST BE STREET ADDRESS) . Note: MAY BE POST OFFICE BOX)
333 Avenue of the Amaricas #4500
Miami FL 33131
1/7/2013 ! MI13000000122
: 3 Dale of filing/registration in Florida 4, Document number
: 5. (a) Diamond, Judith
; Repistered Agen; and Registored Office shewn on the records of the Florida Dept, of State:
!
i
; Registered Office Addisss  (MUST 98 FI R . e
i 333 Avenus of the Americas #4500 - :n N
: zh = \
: . T e -
. Atiami , FLJ] 131 {Tf;:‘.: —_ ,g....--
v
bt Sk ¥
Carlyn McCaffrey ATy o r' '
(®) SR e
Buter name of NEYY. Reglstered Agent andéor NEW Registerad Offico 3ddross: A~ -
ZE o
NEW Registered Office Address:
333 Avenue of the Americas 4500
Miami . FL33131

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 street address of the registered office and the business office of the registered
agent will be identical. Cr, 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 liabiiily company or 89 otherwise provided in
the arti?es of organization or the operating agreement of the limited liability company.
r 3 E

/% Cﬁ/ Ou (e, Ce Tﬁ/@%%
Signatre of A member or suthofized representatlve of a2 member e Printed or typed name of signes
I heraby ac?_eprl the appointment as registered age,

£ and agree to act in this capacity. [ further agree (o comply wilh the
provisions of all statutes relative to thé proper and complele performance of my duties, and { am familiar with and accept
the obh’,?nnons of m% position as registered agent as prowdeg Sfor in Chaprér 603, .S, Or, l{ this document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limitad tiability company has Géen
rotified In.writing %hw change.

By: J ! L

Signature of Registered Apent 7

Division of Corporationse P.O. Box 6327 Tallahossce, FL 32314
FILING FEE: $25.00
INHS I8 (2/14)



