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To: Page3of4 2047-03-2210'38:24 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO: Registration Section
Division of Corporations

CH REALTY VII-PSRECG BOYNTON BEACH LAS VENTANAS, L.L.C.
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michelle Clark

Name of Person

Pollack Shores Real l%'smle

Firm/Company

3605 Glenridpe Drive Ste 775

Address

ATLANTA, GA 30342

City/State and Zip Code

E-matil address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

at ( )
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the lollowing amount:

Q $25 Filing Fee

INTISIR (2/14)

FLOIE - Q2ARZ016 Woller Klnwer Omliee

MAILING ADDRESS:
Registration Seclion
Division of Comorations
P.0. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)mvi.s'frm.r of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ltability company
?}bn_rcr;.s the following statement in order 10 change its registered office or registered agent, or both, i the State of
Horida.

1. Namg of the limitcd linbility company: CITREALTY VII-PSREG BOYNTON BEACH LAS VENTANAS, L.1.C.

2. (a) Pollack Shores Real Estate ®) Pollack Shores Real Esiate
Principal office addiess of fimited labitity company: Mailing address of limited Habiliy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY Bis POST OFFICE BOX)
5605 Glenridge Drive Ste 773 3605 Glenridge Drive Ste 775
ATLANTA, GA 30342 ATLANTA, GA 30342
10/06/2016 MIGO00008D1 1
3. Date of Rling/registration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Tlorida: Dept. of State: =
Registered Oftice Address  (WMUST BE FLORIDA STREET ADDRESS,
120 1IAYS STRELT
e
TALLAHASSEE 32301-2325 P
, FL - 1...?.‘
o .
e | bty ¥
(b) hmoN T
Enter name of NEW Repistered Agent and/or NEYW Reglstered Office address: - i Ay
. ' {
R
. —n t ,
C T Corporatinn Sysicm %; o
NEW Repistered Oftice Address: ==, I
= m
ey n

1200 South Pine Island Road

Plantation 33374

., FL

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 street address of the registered office and the business office of the registered
agent will be identical. O, 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 ‘zyle of o1 ani'/jm' 0oy the operating agreement of the limited Hability company.
é Z’g ﬂiﬂi l ‘22@ Michelle Clark

Signature of & member or suthorized representutive of a member Printed or typed neme of sigree

! hereby aceept the appointment as registered ugent and agree (o act in this capacity. 1 further agree to cur_nﬁ/y with the
provisions of ull stawfes relative 10 the ,m'n{;er and complete performance of rgy duties, imd | amj‘zamilfar with and accept
the obl fmmfm of mg) position as registered agent as provided for in Chapter 605, F.N. Or, if this document Is being filed
fo merely reflect u change in the registered office uddress, D héreby corfirm that the limited Tiubility company bus boen
notified'in writing of this change,

H < - -
By: % %ﬁ\ Jordan Brown, Assistant Secretary

Signature ol Registered Agent - CT Corperation System

Division of Corporationse PO, Box 6327« Tallahassec, FL. 32314
FILING FEE: $25.00
[NHS 18 (2/14)

FLDIS . Q1NR201 8 Walior Kinu er Onime



