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~ STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S . : LIMITED LIABILITY COMPANY : S '

Pursuam to the provisions of sections 603.0114 or 603.0114, Florida Statutes, the undersigned limited Iiahih'?r company
iﬁ}bm_gs the following siaicment in order to change its registered office or registered agent, or bath. in the State of -
_ Florida. : : : . _

}. Name cf (e limited fiability company: ‘HIGHLAND INVESTOR HOLDINGS LLC

2. (a) (v)

_ Principal niice 2ddress of limitcd {iability company: ’ Meiling address of limited lisbility company: .
(Meote: MUST HE STREET ADDRESS) - - . (Nute; MAY BE POST OFFICE BOX)
3250 MARY ST, STE400. -~ -__3250 MARY ST, STE 400 '
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 .
C5/22/2017 B © T M17000004344
3.  Date of filing/registration in Florida -~ " 4. Documant number
5. () - .
Regisicred Agens and Rtgi{lcml Q(Tice shown on the recurds of the Flunda Dept. of S!a!c:
Gale Lam - ' ' _
Registeyed Qlfice Address 4 LORIDA ST 3
. 3250 MARY ST, STE 400 =
COCONUT GROVE . FL 231 N :
®) - SR
_ Enter name of NEW Repigtered Agent and/or NEW Registered Qifice agdress: Lo LT <o
) - . .- . . . . . ‘ ‘::)_:. . . v

C T Corporation System

NEW Regisiered Office Addres:
1200 South Pine [siand Road

 Planizlion FL 13324

If the limited liability company is not otganized undcr the laws of the State of Flerida, it is hereby confirmed that after .
. the change or changes are madc, the Florida street address of the registered office and the business office of the registered -

agent wiil be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative votc of the members of the limited liability company ar as otherwise provided in

. the artiglds of orgar‘\i‘zjt' n ¢ operating agreement of the limited liability company.
: 3 /) )
1) 2

or (ki
;o F Aj‘-""“"—- l Kathleern S. Kiefer, Secretary
Signht co&.ﬁmﬁ:rohu?d cepresentative of a member Printed o1 typed name of signee

[ hereby accept the appotitment as regisiered cgent and agree tg acl in this capecily. I further agree 1o comply viith the
provisions af all staiites relative to the proper and complele performance of my dufies, and I am famifiur with and accept
the oblifariom of m{ position as regisiered agent us provided for in Chaplér 6us, F.5. Or, J_{ this document is behg,;ﬂicd
to merely reflect a chanye in the registered oﬁce address, ] kereby confirm that the limited liability company has been

notified fn writing af this change. . . : .
gy, C T Comoration System (} /?,’(L) ) James Halpmt Assistant Sﬁcrelary AR
v Y '

"“Signature of Registered Agent

‘Division of Corperationse P.0O. Box 6327« Tallabassce, FL 32314
T o -+ - FILING FEE: $825.0¢ =~ -~~~ T
INHSIK (2/14)
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