O omm My

9/23/2D16 10:52:00 AM From: To: 8506176383( 1/2 |
Division of Corporations Page 1 of 2

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.

(((H16000236850 3)))

0000

H160002368503ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number (850)617-6383
From:
: C T CORPORATION SYSTEM

Account Name
Account Number : FCA000000023

Phone (850)205~6842 )
Fax Number {850)B78~5368 Ze. 8
.=
a8 r
**Enter the emall address for this business entity to be used ﬁ;fuéake e
annual report mailings. Enter only one email address pleaspi** o, E?'
SLw -
Enmail Addreas: M- O E;J“
’ . w —-i‘j—:i
© LEC REGISTERED AGENT CHANGE o

BRE/SHIRLEY'S PARCEL OWNER L.L.C,

Certificate of Status

rC—erli ficd Copy
Page Count -

IEstimated Charge

}

- i
LAHASS

A . N

2016 8Ep 23 Mt of

* 1
Ay

p. BRUCE

Sﬁ? 2@,ﬁﬂh

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/23/2016



5/23/2016 10:52:00 &M From: Ta: 8506176383( 2/2 }

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

Pursuant to the provisions of secilons 605.0114 or 605.0114, Florida Statutes, the wndersigned limited liabifity company
%}gﬂgz the following statement in order to change its registered office or registered agent, or both, in rﬁ; State of

1. Name of the limited liability company: © o SURLEY'S PARCEL OWNER L.L.C.

2. (a) : )]
Prineipal office address of limited liability company: Malllng address of limited liability company:
(Mote; MUST BE STREEL ADDKESS) ] (Note: 8
501 B, CAMINO REAL 501 E. CAMINO REAL

BOCA RA'!‘ON. FL 33432 BOCA RATON, FlL 33432

10/02/1998 . MIE000001 28 -
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registorcd OfMce shown on the records of the Florida Dept, of Siate:
NRAT Services, Inc. ’

o
D =
Registered Office Address  (MUST RE FLORIDA SIREEL ADDRESS) =
1200 South Pine Island Road . Fg_' T i
- T
Plentation FL 33324 ) e
. , v '
0 Y]
®) J
Enter name of NEW Registered Agent and/or NEW Replstereo Offics address: —
=
C T Corporation System <0
NEW Registercd Offios Address:
1200 South Pine Island Road
Rlantation . AL 33324

1 the limited liabilily compagy is not prganized under the laws of the State of Florida, 1t 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
of a Florida limited liability company, it is hereby confirmed that the change(s)
i#e vote of the members of the limited liabllity company or as otherwise provided in
erating agreament of the limited liability company,

Bddie Wooeds
Signature of 8 member of nuthorized representative of & member Privted o typed name of signee

1 hereby accept the appointment as registered agent and afree fg act in this capacity. I further agree to comply with the
provisions ofe all starutes relative lo the proper and complele performance of Z% duties, and { am familiar with and accs;dﬂr
the ab!if,'mions g m% position as registéred agen! as §rovfde§ fgr in Chgprer 6G3, .8, Or, ififus documnent is belng file
o n}g{:re v reflecta ¢ ] vess, § hereby conflrm that the limited Hability company has béen

ey In vrlting g

ange in the registered office ad

Angoel Shesrer
gtsty etary

a1 ~

Division of Corporatiense PO, Box 6317¢ Tallahassce, FL 32314
FILING FEE: §25.00
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