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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 LaKeshore Drve, [ablahassee, Florida 32372

(850) 656-4724

DATE 6/5/2019
*WALK IN**

ENTITY NAME4TH AVE LAND HOLDINGS LLC

DOCUMENT NUMBER
VPLASE FILE THE ATTACHED AND RETURN ™"

XXX Flain ﬁ%r/

&fﬂ'fbéé«{ 5%:;
Cerlibiate aﬁf Status

PUEASE OBTAIN THE FOLLOWING FOR THE ABOVE EXTTTY™ -

Eh:8 WY S-NNrsinz

ﬁarffﬁm/ f%.y of Arte & Amendments
azrt/ﬁ&a‘f& qf @m{ f(ﬂwrrﬁiy

“RPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRT OF DESTINATION
NUHBLER OF CERTHFICATES REQUESTED

CHECK # ©194

TOTAL OWED $29.00

Floase cal? Tina at the above xamber fa/‘ any (ESueS or concerns. 7244’»6 o8 50 mach/
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compny

submits the following siarement in order to change its registered office or registered agent, or both, in the Siue of

Florida.
4TH AVE LAND HOLDINGS LLC

621 5. FEDERAL HWY, SUITE # 5

I.  Name of the limited liability company:

2. () __621S. FEDERAL HWY, SUITE#5 (b)
Mauiling address of limited liability company:

Principal office address of limited fiability compeny:
(Neger MUST BE STREET ADDRESS) (Note: MAY [IE POST OFFICE BOY)

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
03/17/2015 L15000048070
3 Date of filing/registration in Florida 4. Document number
5. (a) KORN, GARY A
Registered Agent and Registered OfMice shown on the records of the Florida Dept. of Stare:
20801 BISCAYNE BOULEVARD L S
Registcred Office Address  (MUST AE FLORIDA STREET ADDRESS) -7, =
SUITE 500 GETE
| — T
(9 I
AVENTURA FL___33180 M=
(h) GEORGE A. PINCUS 7 o
Enter name of NEMY Repistered Apent and/or NEAY Hepistered Office address; Ct " ;._
(%]

200 EAST LAS OLAS BOULEVARD
INEW Registered Ollice Address:
PENTHOUSE A

FORT LAUDERDALE pL 33301

If the limited liabitity company is not organized under the taws of the State of Florida, it is hercby confirmed thai after

the change or changes are made, the Floridn street address of the registered office and the business office of the register

agent will be identical. Or, in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
orized by an affirmative voie of the members of the limiled liability company or as otherwise provided in

was/were auth
the articles of orgghizAtion ar the operating agreement of the limited liability company.
/ /7/45 ///w’u ADAM BEDZOW

ed

or authorized representetive of a nember Printed or typed name of signee

Sigrftufe ol o mem
the appointment as regisiered agent and agree (o act in this capacity, ! further agree 1o comply with the

1 lereby ucce
provisions of bl steaes relative 1o the proper aid compleiv performance of my duifes. and § am familior with and uc;:.l-'upir
. rﬁl‘f fHec

the obligarions of ny position as registeree

to mercly reflect a changetirihe W{:
notified in writing tﬂfﬂ)V

Signature of Repiptbred Agent

Division of Corporationse P.(0. Box 63270 Tallahassee, FL 32314
FILING FEE: §25.00

ugtend as provided for in Chaptér 803, F.5. Or, if this document is befr
yiict aeldress, herehy confirm thar the limited liobiline company has been
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