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

Pursuant to the provisiors of sections 805.01 )4 or 605.0116, Flovida Statytes, the undersigned limited liability company

%!biqzu the following statement -in order:io thange ils registered office or registered agent, or-both, in the State of
oridg.

1. Name of the limited liability company: 800 DIXIE PARTNERS LLC

2. (a) (b) _
Prineipal office nddress of limited liahility ceinpany: Mailing eddices ol limited liubilily company:
{Note: MUST RE STRERT ADNRESS) (Nore: MAY RE POST DFFICE BOX)
March 27, 2017 L17000069628
3 Dato of filing/registration in Florida 4, Document number

5. (a) United States Registered Agents, Inc.

Repisicred Ageni and Registored Office shown on the reconds of the Ftorida Dept, of State:

Registered Office Addrcss  (MIST AE FI ORIDA STREET ADDRESS) é_: ¢ C:__?,
. \ . L — == oy
420 8. Dixie Highway, Suite 4B T c e
Coral Gables 331446 -
3 FL " t i{q“-n
a3 - ¢
(v) i A
Enternamie of NEYY Registored Agent andfur NEW Repitigred OMes ndilresy: - —

2419 WY

NEW Registered Office Addrrss:
9300 S. Dadeland Blvd, Suite 600

Miami JFL 33156

If the limited liability company is not organized under the laws of the Sta1¢ of Florida, itis hereby confirmed that after
the change.or changes are made, the Florida sireet address of the repgistered office and the business office of the rogistered
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 liability company or as otherwise provided in

the articles of orgapizatjsti or the operating agreement of (he lirmited liability company.
T2 Kenneth R. Fiprio

Segfiature of a tmember or aulherized representutive of & member Frinted or typad name of signee

1 hereby accepl.the appointmeant as registered agent and aigree tg act in this capacity. I further agreé to comply with the

provisions %f all siatutes relative to the proper and complete perjqorm(mce of my dusigs, gnd I am famiitar with and accept
the obligatidns of m,z'po.‘mmn as regisiered agent as provided for in Chaptér 603, F7‘; Or, i{‘ this document s being Riled
to merely reflecia change in the registered office address, I héreby conf.'em that the Limited llability company has besen

rotified tn writing of this change. %\ “ 1A 3 [

Bignature of Regiytered Agent

Division of Corpurationse P.0, Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
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