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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-056-4724
Date: 6/1/2020

Acc#120160000072
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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, Floridea Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida

Hexagon Investments, 1.[.C

I. Name of the limited hability company:

2. (a) ()
Principat office uddress of limited liability company: Mailing address of limited [iability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
0372072018 L20000125382
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Qffice shown on the recards of the Florida Dept. of Siate:
NRAI SERVICES, INC,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
o ~
1200 SOUTH PINE ISLAND ROAD Szes 2
— 3
Plantation, FI. 33324 ~- & O
I ;
(b) -
Enter name of NEW Registered Agent andfor NEW Registered Qffice address: >
\.P v-..:-'
Mariang Rodriguez [
- <

NEW Registered Otfice Address:
2600 DOUGLAS RD., STE. 800

Coral Gables . FL 33134

£ the linited liability company is not organized under the laws of the State of Florida, it 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
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he gperating agreement of the limited liability company.

the articl%am;;ﬁiy
A £ 0 //w Va7 / Mariano Rodriguez, Authorized Representative of a member
Printed or typed name of signee

Signature Efnr:ﬁff%ﬁ/ﬁ'uthmizc‘dﬁf/uﬁnmivc of a member
city. [ further a}gree to comply with the

[ herebyfaccept the appointment as registered agent and agree (Q act in this capacil) 2 ¢ ;

provisions of all statwies relative fo the’ proper and compleie performance of % duties, and { am jamiliar with and accept

the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is heing filed
] ﬁ" confirm that the limited liability company has been

to merely reflect a change in the registered office address, I hereby

notified in swriting of this chaige.
W %ﬁé’éi (i 7
i

Signature ot Registered Agofit
igna urr.fd egistere @

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

[NHS18 (2/14)



