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REGISTERED OFFICE OR'REGISTERED,AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. LIMITED LIABILITY COMPANY

Puwrsuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited Jiability company: | MEERFALLS TAMPA PARTNERS LLC
C/0 DEL ORO LEASING QOFFICE ®) C/Q DEL ORO LEASING OFFICE
address of limited lizbility company:

2. (a)
Principal oftice address of limited liability cuompany: Mailing
7001 NW 16TH STREET

7001 NW 16TH STREET

PLANTATION, FL 33313-5270

PLANTATION, FL 33313-5270

MAY 11, 2022 M22000007356
3. Date of filing/registration in Flerida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florkda Dept, of State: -
St g
Foese ~
' bt
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L ‘E:' .
1200 SOUTH PINE ISLAND ROAD o
-2 o e
P ATION (] .
LANTATIO FL 33324 Mo - ﬂ"
- o f
25 O
NRAI SERVICES, INC. L o
SIE A

(b)
Enter name of NEW Registered Apent and/or NEW Registered Office addresy: T

NEW Registered Office Addreas:
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited }iability compeny or as otherwise provided in
company.

the articles of organization or the operating agreement of the limited liability
CHARLES HERZK A

Prioted or typed nmme of signee
ith the

Signarure ofa member or authorized sepresenimtive of 8 member
I hereby accept the infment as registered agent and agree tg act in this capacity. [ further agree to comply w
provisig{m of i srarfzgl;gsa relative to :hfgro mgd complcir performance of m pg’fd?és, aﬁ? I am familiar wr‘rﬁ znd accept
the obh%ranom e mmsih’_an as registered agent as provided for in Chapter 605, F.S. Or, 1{ this docwment is be:‘rzg filéd
to merely reflect a change in the registered oﬁke address, I hereby confirm that the limited liability company has been
notifled in writing of this change.

Signature of Registored Agent
Division of Corporationse P.Q, Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00
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