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To: f <«  Page:3cofd 2024-04-24 14:37:44 CST 12122023573 From: David Themas

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

; . " . ] .
Pursuant to the provisions of sections 605.01 14 or 603.00 16, Flovida Statures, the undersigned limited liabilire company
.;_r]rbrrggs the following sratement in order 1o change iis regisiered office or registered agent, or both, in the Siare of
Horida,

. - Galen Tope Iloldings L1.C
. Name of the limited linbility company: ' pe s
1. (a) 806 S DOUGLAS RDY (b) &06 5. DOUGLAS RD
Prncipal ottice address of Tanited Lability company: Mailing addiess of Kmited lability compaay:
(Note: MUST BE STREET ADDRESS) tNore; MAY BE POST OFFICE BOX)
STE 623 & 650 SUITE 625
CORAL GABLES. FL 33134 CORAL GABLES. FL 33134
{13/1172021 MZ1000002742
3. Date of Hling/registration in Florida 4, Document number
WENDY F. OLIVER-PYATT
S50 (@)
Registered Agent and Registered Ottice shown on ihe 1iecords of the Florida Depr of State:
Registeted Otlice Address  QMUST BE FLORIDA STREET ADDRESY,
806 S DOUGLAS RD. STE 623
CORAL GABLES £l RRIRE
- )
—_
C T Corporation Systemn -
(b) =
Enter name of NEW Registered Agent andéor N - .
™~ N
- -
T .
NEW Registered CHtice Address: "
[en]
1200 South Pine Island Road o
2%
o
Plantation 333324
.FL

LT the timited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changces arc made, the Florida strect address of the registered office and the business cffice of the registered
agent will be wdentical. Or, in the case of a Flonda himited Liabilily company, it is hereby confirmed that the change(s)

was/were authorized by an affirmauve vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited lHability company,

Signatuce of a nwmber or authorized representative of o memer

Jeffrey I Seales

Printed or typed name of signee
I hereby accept the appointment as registered agent and ugree (o act in this capaciiv. | further agree wo comply with the
provisions of all sranies relative 1o the proper aid complete performegree of my dugiey, aud [am familiar with and accep
the obligations of my position s regiviered ageni as provided for in Chaprér 605, F.N. Or, i 1hi§ document is being filed
o merely reflectu c';umgu i the registered uﬁ:ce address, hereby confirm that the limited Tiabiliny company has béen
notifiedin writing of this change. -
By: C T Corporation Sysiem

i8¢ Sandra Zwijack, ASSislant Secreary
Signatme of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS IR (M

TLes 50T 200% Wokers Khawer Unlae



