ML bosond

RNV

) 200391813652

(Address)

(City/State/Zip/Phone #)

[] pekur [ warr [] mau

.. ~
il =
. =
— ~a -
hE To= A
(Business Entity Name) = = W
)b ———
L ] (S
< — A
hial -
ocument Number - -
© ) - = o
- w
" <
Certified Copies Cerntificates of Status -
Special Instrucuions to Filing Officer: =S
T, 2
..>E_.‘ ~o
Hal Tem o
—in o= 7
g S
= . YIFtSrw
iy 1 s
.- — i
RS i
(P N -
Tl - 5"2‘,;
Sl B i
_,r—qm - £ ~erenem
M L
T .
st
Mmoo
Office Use Only
A. BUTLER

AU ~ L 2022




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 847839 7995744
AUTHORIZATION L

COST LIMIT : ~$%25.00

ORDER DATE : August 1, 2022

ORDER TIME : 1:31 PM

ORDER NO. : 847839-010

CUSTOMER NO: 7995744

CHANGE OF AGENT

NAME : WASHINGTON SQUARED 700 LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




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

Pursuani 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company:
suhmits the following siatement in order to change its registered office or registered agent, or both, in the State of Floridu.

WASHINGTON SQUARED 700 LLC

Name of the limited liabihty company:

1.
2. (a) {b)
Principal office address of Liuniwd liability compan: Matling address of Timized linbility company:
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
1691 MICHIGAN AVENUE STE 445

1691 MICHIGAN AVENUE STE 445
MIAMI BEACH. FL 33139

MIAMI BEACH, FL 33139

M160000009566
Document number

02/04/2016
Date of filing/registration in Florida 4.

5. (@)
Registered Agent and Registered Olice shovn on the records of the Flerida Dept of Siaw:

CT CORPORATION SYSTEM
(MUST RE FLORIDA STREET ADDRESS}

Registered Office Address

1200 SOUTH PINE ISLAND ROAD
=
PLANTATION P 33324 -~
Gy .h’
(b) __f_ fa s T
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ¢
N
Kol
(9% ]

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee (1 32301
If the limited liability company is not organized under the laws ol the S1ate 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)
was/were authorized by an affinmative vote of the imembers ot the linited liabilitv company or as otherwise provided in

the anticles of organization or the operating agreement of the limited liability company.
Andrew Joblon, Authorized Person
Pristed or tvped name ot signee

/siAndrew Joblon
Signature of a member or authorized representative ofa member
{hereby accept the appeintment us vegistered agent and agree (o act in this capacine. | further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and f am ﬁ:m iliar with and accept
the obligarions of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filec
] nwr::%v reflect a change in the registered (gﬁ‘icc ackdress. 1 hereby confirmy that the limited Tiability company has been
notified in writing of this change. ' ’

/stGrace E. Kirby

Signature of Registered Agent

Grace E. Kirbv. Asst Vice President

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

INUSIS ¢2/14)



