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COVERLETTER
TO:  Registration Seetion
Division of Corporations
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this mauer to the following:

Name of Person

Ty
| Firm/Company
|
Address . @ =
<
LA e
Ny ; REL O
City/State and Zip Code LS \m
e O
E-mail address: (10 be used for future annual report notification) g [
For further information concerning this matter, plcasc call: =
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Seclion

Registration Section o
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassce, Florida 32301 .

MAILING ADDRESS:

Enclosed is a check for the following amount:
£ $25 Filing Fee

O $55 Filing Fee & Certificd Copy
INTISI® (2/)4)

FEATS - 02ARZ016 Walter K (wer Oinlre
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /;ro_\-'fsions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limired liability company
?jbmgs the following starement in order 1o change its registered office or registered agemt. or both, in the State of
HOrda,

I, Name of the limited liability company: - PARKLAND, LLC

2. (a) (b} "
Principal office addiess of limited liability company: Muailing address of limited lability compuny: '
(Note: MUST BE STREET ADDRESS) rNote: MAY BEPOST OFFICKE BOX,
Samne Sume
MAL2016 M16000000248
3 Date of liling/regisiration in Florida 4. Document number

DEANGULO, JUAN
5. (a)

' . Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of St

Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
2878 NE 191 STREET STL 800

AVENTURA 33180
v FL

(b)

Enter name of NEW Registered Agent and/or NEW Reglstered Office nddress:

C T Corparation Syslem
NEW Repistered Office Address:
1200 South Pinc ksland Road

Plontation FL 33324

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 strect address of the registered office and the business offiec of the registered
agent will be idenuical. 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 lability company or as otherwise provided in
the articles of orgunization or the operating agreement of the imited liability company.

9&& Jamila Woods

Signaturc ﬂrﬁ mumber or anthorized representative of a member Printed or yped name of signee

I hereby accept the appointment as registered agent und agree (o act in this capacity. [ further ugree fo cm_n!';!, v with the

rovisions of oll statutes relative to the proper and complete performance of my duries, and I am familiar with and uccept
the oblipations of my position as regirérad ageiit as praviaded for e Chapwds 805, K8 Or, if this document is being filed
tu merely reffecta L-W@merm( office address, { hérehy confiem that the limited tiability company huas béen

notified’in writing of ifuf chemge,
_ CT Corporation Systgin MQE‘ Shearer

By .
Signature of Registered Agenl U Assistant Secretary

Division of Corporationse P.Q. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI18 (2/14)

FLOIS - 02 R2016 Wolters Kluser Onlwe
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