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

Pursuant to the provisivns of se

ctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliyy company
submits the following statement in order to change its regisiered office or re
b

gistered agent, or both, in the State’'of Florida.
Name of the hmited Lability company:

AGAP Spring Hill Land LLC
2 (@) 145 Park Avenue, 26th Floor ( 245 Park Avenue, 26th Floor
2. (a
Principal officc address of limited liability company: Mailing sddress of limited liability ¢company:
(Note; MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
New York. NY 10167 New York, NY 10167
037142018 MIBOOKHMG46
3. Date of filing/registration in Florida 4, Document number
5 ) C T CORPORATION SYSTEM
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Sl — ~
1200 SOUTH PINE ISLAND ROAD ‘:_ ; —_
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = 2 N
3F ~ “' -
.
e w
n oo T
PLANTATION 33324 - =
i B . }. L :_' el (:J
- (e
g:;‘ -
(b) Corporate Creations Network Inc, =T N
”
Enter nume of NEW Regristered Agent and/ior NEW Registered Office nddress: >
201 US Highway |
NEW Registered Otfice Address:

North Palm Beach

33408
.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. Or, in the casc of a Florida limited liabihity company. it is hereby confimmed that the changed(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
—

(CZteln 7avarey

+ N
Sigiature of a member or authorized repre;

Estretla Tavarez, Attormney-in-Facet
ative of o member Printed or typed name of signee
[ hereby aceept the appointment as registered agent and agree (g act in this capacity. ! further agree to con
provisions of all statutes relative to the pro
the obligations of my position as registered ¢

per and complete pe

iy with the
rlormance of my duties, and | am jamiliar wilf: and accept
] wgent as provided for in Chapter 605, F.5. Or.
to merely reflect a change in the registered ob’ice address, 1 hiveby confirm that the limited
nextified in writing of thes change. ’ o

fam T gt necey
;[ this document is being filed
i

ability company has been
— .
KM 7 aearg g Estrella Tavarez. Special Secretary
Signature of Registered Agofy/

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
INHSIS (214)

FILING FEE: §25.00



