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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Stotutes, the undersigned limited h’abih'zl company
e

?‘;bn;gs the following statement in order to change ls registered office or registered agent, or botfl, in the State of
oridaa.
. C 120 COLLINS OPERAT! ; AE,
I.  Name of the limited liability company: G310c0 S OPERATING COMPANY, L1.C
2. (a) (L)
Frincipal office eddress of limited Tinbility company: Mailing address of limited liability cumpuny:
(Note: MUST BE STREET ADDRESS (Nater MAY BE POST OFFICE BOX)
3120 COLLINS AVE MIAMI BEACH, FL 33140 3120 COLLINS AVE MIAMI BEACH, FL 33140
06/072018 L1800013966}
3. Date of filing/registration in Florida 4. Document.number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
EAGAN, THOMAS V, ESQ
Registered Oflice Address  (A{UST BE FLORIDA STREET ADDRESS)
200 S BISCAYNE BLVD STE 4700 s
_ =
ur L]
MIAMI .FI.BBI -. -
=
C T Corporation System l )
(b) w1
Enter nime of NICW Regivtered Agent and/or NEAV Registered Office address: -
— - N )
| —
MW Registered Office Address: o o

1200 South Mine 1sland Road

Plastation 33324
.TL

If the limited lability company is not organized under the faws of the State of Florida, it is hereby confirmed thet afler
the change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agenl will be identical, Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as etherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

o Matthew Berhiri
YV S g |
Signafafe of a member or authorizesd representative of & member Printed or typed name of signee

[ hereby accept the appaintment as registered agenr and agree (o act in this capacity. [ further agree to comply with the
pravisions of all siatutes relative to the proper and complete performance of my duties, and I am j%milrar with and aceept
the obligarions of my pesition as regisrered agemnt as prow'de?i Jor in Chapeér 605, F.S. Or, if this document is being filed
to merely reflect’ a change in the registered office address, 1 hereby confirn that the limited tiability company has béen
nalfied tn writing of 1his change.

H wu . Covaton Kmm
By: C T Corporution System (B, e,

Signature of Registered Agent

Division of Corperationse P,0. Box 6317+ Tallahassce, FL 32314
FILING FEE: $25.00
INFISE8 (2/14)
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