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COYER LETTER

TO:  Registration Section
Division of Corporations

SAWGRASS GRAND FEE OWNER. LLC
SUBJECT:

Name of Limuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

JEFF KRINSKY

Namne of Person

PANTHER CAPITAL MANAGEMENT. LLC

Fire/Company

1172 8. Dixic Hwy. Ste. 302

Address

Coral Gables. FLL 33146

City/State and Zip Code

JKrinskv@panthercni.com

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

For further information concerning this matter, please call;

Ayax Christopher 305 374-1733
at ( )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassce. FL 32314 24135 N. Monroc Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fec O $55 Filing Fee & Certitied Copy

INHSI8 (2714)



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

Pursuani 1o the provisions of sections 6030114 or 605.0116. Florida Statures, the widersigned limited liabiliny company
submits the following statement in order to change its registered office or regisiered agent, o both, in the State of Florida.

SAWGRASS GRAND FEE OWNER, LLC

1. Name of the limited Hiability company:

2. (a) (b}
Principal office address of limited liability company: Mauiling address of limited liability company;
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

3003 N. University Drive Sunrise. FL 33322 J3ISMIAMI AVE STE 130 MIAMI, FLL 33130

11/03/2014 M 4000007965

3. Date of filing/registration in Flonida

4, Document number

JEFF KRINSKY

3. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Sunte;
r\:!
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
-
333 S MIAMI AVE STE 150 e
Miami 33130 f
.FL ~o
(b) — 7
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘1 -
-

NEW Registered Otfice Address:
1172 8. Dixice Iwy, Ste, 302

Coral Gables FL 11136

i the lionited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be idenugal. "Or, in the case of a Florida himited liability company. it is herchy confirmed that the change(s)

was/were authorized by hn affimative vote of the members of the limited liability company or as atherwise provided in
ment of the limited lability company.

the articles of orfanizatidg or the opurating agree
/_\f'ok JEFF KRINSKY
Printed or typed name of signee

Signumrcizl rmkmber br authorized representative of a member
pointment as registered agent and agree to act in this capacine. 1 further agree 1o mm{Jl_ 1 with the
tand aceept

srovisions ofall statpreas relaiive 10 the pmjpw' and complete performance of my duiies, and I am jamilior with and ace
he obligationsgf, ent as provided for in Chaprer 6035, F.S. Or, if this documeni is heing filed

M position as registered age I
o merely veflect . Spen ]_H('f.’ address, I hereby confivar that the fimited liahilioy company has béen

[ hereby adeept the o

e cet fcenige in the registered o
wiified in eriting of this-change.

signature of Registered Aypent
Division of Corporationse P.Q). Box 6327e Taliahassce, FL. 32314
FILING FEE: $25.00
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