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COVER LETTER

TO:  Registration Section

Division of Cotporations

Promenade Operating, LLC
SUBIECT; i

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please rewrn all correspondence concerning this matier 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registralion Section

Division of Carporations

Cliflon Building

2661 Executive Cemer Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

0O $25 Filing Fee

INIISTR (2714

FLOIE « 921872006 Woller Kinwer Online

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Comoravions
P.O. Box 6327
Tallahassee, Florida 32314

D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of sectiony 6030114 or 603.01 16, Florida Standes, the undersigned limited liabiliny company
igfbmgs the following statemenr 1 order 1o change its regisiered office or registered dgemt. or both, in the State of
Hloridea.

. Ly P snade Operating. LLC
. Name of the limited liability company: rometiade Operating. LI

2, (a)

(b)
Principal oftice addiess of timited liabilty company: Muailing addiess of lmited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY HE POST GFFTCT BGX)
9850 Alicrnate AlA, Ste 307

601 llenderson Road, Suite 155
Palm Beach Gardens, FI1. 33410

King of Prussia, PA 19400

3242014

M14000001970
3.

Date of filing/registration in Florida . Document number
5. (a)

Registered Agent and Registered Office shawu on the records of the Tlarida Dept. of Stare:
Tate Posey, VM

Registered Office Address

MUST BE FLORIDASTREEY ADDRESS,
9850 Alternate A LA, Sie 507

— H
-...l
T v
i .
Palm Beach Gardens FL 33410 ;:J
o
o=
(b =
Enter name of NEW Repistered Agenit and/or NEW Registered Office addyress W
C T Corporntion Syslem —
NEW Registered Oftice Address:
1200 South MMine Island Road
Planuution FL 313324

IF the limited liability company is not orpanized 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 registered
agent will be identical. Or, in the casc 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 articles of organization or lhe operating agreement of the limited liability company.
_Tamny [ofteros

Tammy Tofleroo
Signature uf a member or authorized represeniative of a mentber

Printed or typed name of signee
1 hereby aecept the appoiniment us registered agent and agree (o act in this cupacity. 1 further agree to comply with the
provisions of all sfatutes relative 1o the p m;wr and complete performance of my duties, and [ am jamiifar with and accept
the obligativps of my position as registéred agent us provided Jor in Chapter 603, F.N. Or, i[ this document is being fited
1o merely roflect a Chanige in the vegistered nffice address, 1 horehy confivm thar the limited Tiability compuny hus béen
norified in writing of this change. o, .'3//
Ry: C. T Corporation System ""‘/ ’

‘.;'.-v’ l‘g

Signature of Registered Agen

X

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
INHS1R {2/14)

FLOTS ~ 0282016 Weliers Kinwer tnlwe



