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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned linited labitity company
stbmits the following statement in order to change iis registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: BOCA BUNGALOWS OWNER, LLC

2 () One Vanderhilt Avenue, 26th Floor

(by One Vanderbilt Avenue, 26th Floor

Principal oMee address of lmited Liability company: Mailing address of limited liability company:
(Notwe: MUST BESTREET ADDRESS) (Note: MAV BE POST QFFICE BOX)

No Change No Change
May 1, 2019 M19000004366
3. Date of tiing/registration in Florida 4.

[Dacument number

() C T Corporation System

LA

Registered Agent and Registered ONice shown on the records of the Flarida Dept. of State:
1200 South Pine Island Road

Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

=
~
. ~>
Plantation FL 33324 E =T
1y COGENCY GLOBAL INC. o 1
nter name of NEAY Registered Apeat and/or NEW Registered Office address: % J € E‘
115 North Calhoun St., Suite 4

.
.

NEW Regixtered OfTice Adddress:

S

Tallahassee FL 32301

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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/sf Marcello Liguori

Signature of a member or authorized representatise of a member

Marcello Liguori

Printed or tvped name of signee

[ herehy accept the appointnent as regisiered agent and agree 1o act in this capaciiy, [ further agree 1o cmnf:iy with the
provisions of all statwtes relative to the proper and complete performance of my duties. and { am ]‘:mu[mr with and aceept
the obligations of nv position as regisiered ageni as provided for in Chapier G003, F.S. Or. if this document is being fited
1o mervely: reflect a change in the registered office address, { hereby confirm that the limited liahiliny company has heen
metified in wreiiing of 1his change.

fs!/ Sean Honan

sigmatnre ol Registered Ageat

Sean Honan, Assistant Secretary

Division of Corporationse P.0. Box 6327 Tallahassce. FL 32314
FILING FEE: 525.00
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