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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘i; LIMITED LIABILITY COMPANY , ‘ .os Y

5 :
Fursucon 1o the provisions of sections 603,01 14 or 6030116, Floride Starnies, the widersipned limited liabilin: campey

. - P g I et -
spbiirs the folfowmg siatelnenr in order 10 chunge v regriered ojfice or registered agent. or hoth, i the Siare of

Florida,

. Name ol the lined labilwy company: __ 8- Thirty-Five PropCo - Lake Worth, LEC

2 a) . i
Paneipal afiice addiess af finuted fabibity compang Mahng addizss of lhmted liabalin compans
| Neto: MUST RESTREE D ADDRESS) (Note: ALY 81 POST O FICE ROX)
L2 Mo Stect, Suite 1200 1920 Main sureet, Suite §200
frvme, CA Q2614 [rvine, CA 92014
o oaddole L ALLe0000030Ys
3, Date of fiking/regtstration in Florida 4, Document numbeyr
S ) CORPORATION SERVICE COMPANY
3.
Registered Azt and Kegistered (hice shown on the reeords of the Flosida Depr of St
120] LAY S STREET
sostered Ofles Address (MUST BE DLORIDASTREEET ADDRESS)
TALL AHASSEE EERU 2 3
L — =
— [
CT Corporanon Sysiom f_: = ) i
(b :}_ P v—
Enten e o NEVY Reglsteved Agent and/or NEW Regjs o ! r
e . - v
1200 South Pine Island Rowd z. T
- D
. - e — - - -
NEW ltcoisteted Olice Adilress. - =
D=

Pluntateon IRERH

11 the Tndted Hability comprany s not arganized uoder the Laws of the State of Florida, i ts hereby confinued that afler
the change or changes are made, the Florida steeet address of the registered otfice and the business otfice of the registered
arent will be identical. Or, i thie case of a Flocida lindted hability cosapany it is heicby conlirmed chat the chungels)
wus were authorived by an affuniative vote of the members of the Thnited YHability company or as otherwise provided i
the ardudes of orgunization or the operating agreement ol the limited liability company.

P w&h q,%—) Pamicm Belanveor, Sesrela y

Signfore of 2 member o @ni?cd epreseriative of 1 member

Piied ';rf-[}-l;fll-l-liu‘llc af .zign;«:

Fherehy aceepr the appointient us registercd agent and agree o act v this capacity. | further agree o comply with ihe
provisions of all sjannes relarive io e proper and compleie perforimance of my diuties, dnd [am jamidar winh ind aecep!
the r:h!z?:auun.\' tf MY POXINON G regisiered ageint as provided far i Chapedy 603, F.5. O, f/ thid document is heing JHed
to merell reflecl e change i the redistered office address, Thereby confirm thar she limired abifiny compam: s beéen
i‘?(r(ff:::nfm wridinse af s clusrge

Miglely Ualdey dsst
By 1 Ny ol A Sea

Signature ol Registerad Agen:

Division ol Carporationss '.0). Box 6327e Tallahassce, FI1, 32314
FILING FEE: 825.00
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