From: David Thomas

To! . ., Page: 20f 3 2024-05-47 14:04:32 CST 12122023572

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000178407 3)))
H240001 78407 3ABCD

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser tfrom this page.

Daing so will generale anolher cover sheet,
To:

Division of Corporations
Fax Number

Z6 =
T e
EANS o
{850)617-6383 ST -
X o
AN
From: A -0 O
Account Name C T CORPORATION SYSTEM L x*
Account Number : FCAR@0E0823 IR
Phene : {614)286-3338 %‘5:-. -
Fax Number : {614)573-3996 ’O‘—" (@)
-r
*4Enter the emall address for this business entity to be used far future
annual report mailings. Enter only ane email address please.**
Email Address:
P - LLC REGISTERED AGENT CHANGE
> woe
o R 1150 BROKFEN SOUND LI.C
y T UEL
Vi o oz Certiticate of Status 0 ]
ey = D === = S e
s R Certified Copy 1 !
- | R ‘_5‘- k L
[ AR Page Count 02 |
{_‘_" LS O - o= |
- =l wnd Fstimated Charge $55.00 |
.‘...-' - w-:,n-::
v Ea o
- [ =anid
Electronic Filing Menu Corporate Filing Menu

Help

K. SALY
hrps:/fefie.sunblz.org/scripisiefilcovr.exe

MAY 20 2024

il



To: .

Page: 30f 3

2024-05-17 11:01:33 C8T

12122023572

LIMITED LIABILITY COMPANY

Flarida,

From: David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

gl

Dursuant 1o the provisions of secrions 805011 or 603.01 16, Florida Standes, the undersigned timited liabilitv company
submits the following staterent in order to change its registered office or registered agemt, or hoth, in the Siate of
. Name of the limited liabilitv company:

1150 Broken Sound LLC
2) | 130 Broken Sound Pkwy NW

Principul olfice address of limited liability compoay:

(b) 1150 Broken Sound Pkwy NW
Mailing address of Himnited liabiiny company:
(Note: MUST BE NTREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
Boca Raton, FL 31487 Boca Raton. FL 33487
UH3072024 M24000001 106
KR Date of Oling/registration in Florida 4, Document number
S (ay CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
1201 HAYS STREET
Registored Otlice Addross  (MUST BE FLORIDA STREET ADDRESS] T =
o e
o= T
ZE % —
TALLAHASSEE L 32301-2323 e r'
. FL. W, 3
L,
. o m
C T Corporation System e T2
(L) e
Enter name of NEW Resistered Azent and‘or NEW Reeistered Office address: T @
':/i _’_.. st
T
NEW Kegistered Office Address:
1200 South Pine Island Road
Plantation

13324
. FL

[f" the limited Hability company is not organized under the laws ol the State of Florida. it is hereby conlirmed tha aller
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
wgent will be tdarical. Or, i the cuse of a Florida hnited labality company, s hereby confirmed that the change(s)
was‘were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited Lability company.
s
. bk,

KARA KOROSEC, MANAGLER
Signature of o sember or acthorized represeniative of a member

provisions of afl statuies rvelarive to the
ife nhh}}
(s ere

Primted or typed name of signee
? flewl a Chunge 1 the regisiered «
notified in writing of this chunge.

Therehy aceepi the appoiniment as registered agent and agree o act in this copacite. [ fisrther agree o comply with the
'(J{J(’-i" and compleie performance of my duties, and [ am familiar with and accept
atians of my pasition as registered agenr as provided for in Chapeer 003, .50 Or, if this docunent iy being filed
Ty 1t p ﬁlcc adkdress, D héreby confirm the the fhnited Tiability company hes béen
C T Corporation System q ‘{CO A

By:seAN L EMERICK, ASSISTANT SECRETARY ; “Yign vo{_glrwre0

Signature of Repistered Apent

i,

ENHSTH (2714)

TLEIS - 797 2uly Woliers Ruwcr Onidire

Division of Corporationse P.(). Box 6327e Tallahassee, I'[. 32314
FILING FEE: 525.00



