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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORI'ORATIONS

~my

L

Purstignt fv'the provisions of sectiony 607.0502, 617.0502, 607.13508, or 617.1308, Floridu Statuies, this
statement of change.is submitted for a carporation organized under the laws of the State of __ FL
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: G 3120 COLLINS HOLDINGS, INC.

2, The principal officc address;___2120 Collins Avenue
Miami Beach, FL 33140

3. The mailing address (if different):

. . . . 03/04/2015 P15000020990
4. Date of incorporation/qualification: Document number:

5. The name and strect address of 1he current registered agent and registered office on file with'the
Florida Department of State: ([f resigned, enter resigned)

EAGAN, THOMAS V, ESQ

200 SOUTH BISCAYNE BOULEVARD SUITE 4700 o "«::

FTn =

MIAML, FL, 33131 S o=

R

[t —

5n L -

6. The name and street address of the new regislered agent (if changed) and /or registered office 270 ~
(if changed): o _
Tn ot o)

C T Corporalion System 3 " —
¢/o C T Corporation System, 1200 South Pine Island Road BeTORS

P.O. Box NOT scceptable
Plantation, Florida 33324

The street address of its _rcglistcmd office and the street address of the business office of its registered agent,
as chunged will be identical.

by e . Ly EenAer b S A R &t

Such cha?ﬁs wias authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change. {
'2_,.(, ~ 3 Matthew Berhinig  Vice President i

Signaiure of an officer or director Printed of yped name end Nifle ‘

v

I hereby accept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree 1o comply with the provisions of all siatutes relative (o the proper and complete
performarice of pry duties, and I am familiar withand qecept the abligation of iy position as regisiered
agent. Or, j[ this docwunent is being filed merely to rjﬂecr a change in the regisfered office address, [

i

hereby confirm that the corporation has been notified in writing of this change. !
C T Corporation System

- -, N

By: O, imer 5/5/2020 5
Signature of Registered Agent Date H

If signing on behalf of an entity:

Typed or Printed Name
% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAIASSEE, FL 32314
CRILOS (03/12)

FILOOG - &7 D Wokery Khnwer {nlioe




