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

Pursuart fo the provisions of sections 605.01i4 or 605.0116, F\ lorida Statutes, |the undersigned limited liability company
submils the following statement in order to change its registered office or registered agen!, or both, in the State ¢ if Florida.
o e WC] West .
1. Name of the limited liability company: CT Westshore, LLC
2. (a) T N.W. 10Tth Aveaue ) 700 .\'.\\f. 107th Avenue
Principal office address of limited liability company: Mailing address of limited liability campany:
(Nate: MUST BE STREEL ADDRESS) (Npre: MAY BE POST QFFICE BOM
Suite 400 Suite 40(]
Miami, FL 33172 Miami, FL 33172
120372018 M 18000010805
3. Datc of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registersd Agent and Registered Office shown on the records of the Florida Bept. of Staje:
1200 SOUTH PINE ISLAND ROAD
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) 1’
PLANTATION L 33324 ~5
e’
() Corporate Creations Network nc. ™
Enter name of NEW Reglyeered Agent and’or NEW Registered Qffice address: -
r
801 US Highway ] o
NEW Registered Qffice Address:
Nornh Palm Beach 33408
Q! alm Beac ] EL
If the limited liabitity company is not organized under the laws of the State of Fiorida, 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 case of e Florida limited Liability company, it i5 hercby confirmed that the change(s)
was/were autkorized by an affismative vote of the members of the limited liability company or as otherwise provided in
the articles of organization gf peYating agreement of the limited liability coripany.

\ Danieile Gossman, Attomney-in-Facl

Signature cf a member or m.-:honW:a:iv: of a member | Printed or typed name of signee

I hereby accep! the uppointment as registered agent and afree 1¢ act in !hi}_ capgcuy. i ﬁ?';:er a ee_'[{a comply }:j'r'th rhe;
uties, and | am familiar with and accep

provisions of ali statutes relative to thé proper and complele performance of m Lam h an
ter 603, F.5. Or, aﬂ this document is bezrﬁﬁ!ed
en

the obligations of my position as registered agent as provided for in Cha ., .3, ( .
to merely refl e in the registered office adrﬁress, 1 héreby confirm that the limited liability company has

notified in w th]s change.

Danielle Gassman, Special Secretary
Signature of Regw

Division of Corporstionse P.O. Box 6327» Tallahassee, FL 32314
FILING FEE; 528.00

[NHSIB (2/14)




