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LIMITED LIABILITY COMPANY

Pursuant 1o the pravisions of sections 6050114 cr 605,.0110, Florida Stiues, the undersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following stateinent in order to chunge its registored office or registered agent, or both, in the Stare of

Florida.
LAGO PARADISO AT THE HAMMGCKS GPIIC

Name of the jimited Hability company:

1.
(b)
Mailing address of limited Hatility company:

(Nore: MAY BE POST QFFICE BOX)

2. (a)
Brincipal offive address of limited lizhitiy company:
(Nute: MUST BE STREET ADDREFY)
tvo change No chanpe
i 7 MITDA0N02YER
3. “Dacument nusiber

3. Date ol filing/registration in Florida

- . Juseph G Lubeck
5. (a) -
Registerzd Agent and Registered Ofticy shown on the records of ihe Flerida Depe of State:

(b) C T Corporation Svitem
Enter oame of NEW Registered Agent andfor NEW Repistercd) Offiee sdgress:

1200 South Pine Isiand Road

11911 US Highway §, Suite 204
Hegistored Oftice Addrss (MUST 8E FLORIPA STREL D o
bl —
—_ (=]
North Palm Beach 33308 éﬁ:
,FL - — T
— : ’
H
"'_: +
2
™I
o

NEW Hegistercd Office Address:
Suiwe 250

Plantation FL 33324

If the tunited liability company is nol organized under the laws of the State of Floride, i is hereby vonlirmed that afler
mude, the Flerida strect address of the registered office and the husiness office of the registered

-in the case of a Florida limited liability compary, it is hereby confinned that the change(s)

affinmative vote of the members of the limited liability company or as otherwise provided in
upermting agreement of the limited liability company.

James Miller

the change or changes ore
agent will be identical.
was/were authonized by,
the articles ol orgarisy

aUHOTiZed Teprescntative of & member Printed ur tvped neme of signee
1 hereby accepfif appoiniment as registered agent and a?rree 19 act in this capacity, 1 further agree o comply with the
provisions of ufiatutes relotive i thd proper and complele perjormance o rggdunws. and 1 am famifiar with and accept
{ my pasition s regisiered agent as provided for in Chapier 5, F.S O, r{' this document is heing filed
obire address, F hereby confirm that the limired Tiabiliry company has béen
Alfred Younan

Signature of & mem

the ubligation
to merely veflect a change in the registered
nutified in writing of this change.
C T Comporaton System /fAl//’ /{ M‘
o~ Assistant Secretary
Division of Corporationse P.€). Box §327# Tallahasuee, FL 32314
FILING FEE: §25.00

By:
Sigrature of Registered Agent

IWHS18 (2/14)
ﬂl;l‘. &742HY Woken K isecr Onboe




