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

K . - - . . . ' . . . . ops
Prrsuant 1o the provisions of sections 6050074 o 60350116, Floride Stamites, the andersigned limited fiahiline company
submits the following statement in order (o change its registered office ar vegistered agent, or both. in the State of Florida,

. . . g Plamtation Crossroads 11 LLC
1. Name of the hmited hability company:

2 (a) (b)
Principal office address of fimited hability company: Mailing address of linited liability company:
{(Nowe; MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
6031 Connection DriveSie 200 N0 N Main StreetSte 402
Inving, TX 75034 Greenville, SO 2964
FIZER2020 MO 0360
3 Date of filing/registration in Florida 4, Document number
5. ta)

Registered Agent and Registered (Hice shown on the records of the Florida Dept. o State:

CT Corporation Svatem

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
12001 HAYS STREET

TALLAHASSEE L, 32301

(b

Enter name of NEW Repistered Agent and/or NEW Repistered Office nddresy:

United Agent Group [ne,

NEW Regiviered Office Address:

801 US Highway 1

North Palm Beach Kl RESTIR

It the dimited Liability company 15 not organized under the aws 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 Flonda limated habibity company., i 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the lumited Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,

A Tiffany Mecher Tiffany Mecker. Attornev-in-Facl
Signature of 4 member or authorized representative of a member Printed or typed name of sigiee

L hereby accepi the appointment as regisiered agent and ugree o act in this capacitye. | further agree (o r'mn{){\' with the
provisions of all statietes relative o the pr()‘pcr amd complete performance of my duties, and I am familiar with and accept
the oblivations of my position as registered agent s provided fiar in Chapter 603, F.S. Or, if this docurent is being filed
w merely reflect a change in the registered fg[[ﬁ('v address. | hereby confirm that the limited liabilin: company: has béen
nerffied in writing of this change.

A Tittany Mecker Tittuny Mecker, Special Secretury
Signature of Registered Agemt

Division of Corporationse P.O. Box 6327 Tailahassee, FL. 32314
FILING FEE: $25.00
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