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

Pursuant fo the provisions of sections 605.0114 or 605.0116, Floride: Staetes, the undersigned limited liabiliy compeny
.::f;bnng.s the following staieiment in order to change its registered tilice or regisiered agent, or both, in the Stute af
orida.

. Name of the limited Hability company: PEMBROKE PARK GP LLC

2. (a) (b
Pril\tlp.‘.r oifice address of fimited ligbility company: hlailing address of limited liability compuny:
Note: MUSTBE STRERT ADDRESS) (Note: MAY BE POST QFFICE 8OX)
April 5, 2016 M16000002808
3 Datc of filing/registration in Flotida 4. Document numbiér

5. (a) United States Registered Agents, Inc.

Registered Agent nnd Registered Difice shown on the records af the Flurida Dept. of Suae;

—
o
Registered Office Address  (AMUST RE FLORIDA STREET ADBREN £ Lv‘
—
420 5. Dixie Highway, Suite 48 -
o
Coral Gables pp 33146
=
o = )
0) 7 e ux
Enicr name of NEW Registered Ageni anddor NEW Registercd Office address: 1':3 ?r

NEW Hegisiered Otlice Addioss:

9300 S. Dadeland Blvd, Suite 600

Miami L 33156

If the limized liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that aftcr
the change or chianges aie made, the Florida strect address of the registerzd office and the business office of the registered
agent will be identical. Or, in the case of a Flovida limited liability company, it is hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

thie articles of organizatjpn or the operating agreement of the limited liability company.
canicls sy o |
s Kenneth R. Florio

Sigaature of a meniber or Authdnzed reprcsentative of o Member

Printed o7 lyped nmine ofF sipnee

[ hereby aceept the appoinimem as registered agepr and agree 1o et in this capucity, 1 firther agree to comply with the
provisions of all staiites relative to the pr?fcr and complyte performance of my duiies, dnd { am ﬁrmiﬁur with and cecepr
the obligations of m‘x pasition as registered agent as provided for in Chaprér 605, 1.8 Or, s{’m is doehment iy bm'fzg Siled
7} mcre?} refleci a Cf ange in the registered office wdedress, I herely confirm that the limited indility company hay been

notified’in vwriling of this change.
f g & Dy ...:: - k}(:‘!___.-- -_—
Y

Signature of Rogisterad Agenl -

Division of Corporationse P.O, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2114}
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