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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 605.01 14 or 6050116, Floridu Statutes, the undersigned fimited liability company
submits the following statement in order to change its registered office or regisiered agenm, or both, in the State of Florida.

. C s ADVENIRGRADAMS FARM, LLC
I Namg of the limited liability company: @AD:

2. ta) {b)
Principul office address of Timited liability company: Mailing addeess of fimited habihity company:
(Neote: MUST BE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
17501 BISCAYNE BLVID., STE. 200 17501 BISCAYNE BLVD.. STE. 30
AVENTURALFL 33160 AVENTURAFL 33160
LO/ (/2020 L2(tHK1322972
3 Date of filing/registration in Flonda 4. Document number
KO Lawyers
J. (a) i

Registered Agens and Registered Oice shown on the records of the Florida Dept. of State:

Registered Gitice Address  (MUST BE FLORIDA STREET ADDRESS

221 S, Andrews Ave e B3
Ve 20T
R 1
FORT LAUDERDALE FL ERRIIN e O —_
. o t —ee
EONEES
(b) Corporate Creations Network Ing, ’ -1:-?_: = .
Enter name of NEW Registered Agent and/or NEAW Registered Office address: “_\_i.— o C
I g
1 O

NEW Registered Ottice Addresa:
§01 US Highway ¢

North Palm Beach EL 313408

It the limited lability company is not orgamized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes arc made, the Florida strect address of the registered oftice and the business oftice of the registered
agent will be identical, Or, in the case of a Flonda timated hability company. 1t is hereby confirmed that the changels)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

: Jucdae Cole, Attorney-in-Fact
AN BU:Q/M Coal..! i /
Segnature of a member or authonized representative of & member

Printed or tvped naune ol signee

{ hereby accept the appointment as registered agent and ugree to et in this capacite. | further agree to comphy with the
provisions of afl statutes relative (o the proper and complete performance of my duties. and | _umﬁ:milf(u‘ with and aceept
the obligations of my position as registercd agemt as provided for in Chaprer 503, F.S. Or, (f this document is being fited
to merely reflect a change in the registered q;,h'('c address. [ hereby confirm that the limited liability company has f}wn

menified in writing of this change.

Signature of Registered Agent

Diivision of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE; $25.00
INHS1S (214 4)



