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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or bath. i the State of
Floridu.

UNLIMITED PROPERTY MANAGEMENT. LLC

1. Name of the limited liability company:

2. () 7665 NW 30TH STREET (b) FO6RS NW S0TH STREET
= (a
Principal otfice address ot hmited hability company: Mailing address of hmited hability company:
(Nore: MUSTBE STREET vl (Notg: MAY BE POST QFFICE Y
MIAMIL FL 33166 MIAMIL FIL 33166
0341872003 05000027800
3. Date of Ailing/registration 1n Florida d, Docement number
< DUQUE, NOEL
5. (a) @

Regisiered Agent and Regisiered Office shown on the recerds of the Florida Diept. of State:

TH63 NW 3D STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

. D
R 4
R :
MIAMI 33166 S e N
FL L LA ' :
.. - -__' ] f
C T Corporation Svstem e r—~ t
{h - {
Enter name of NI Registered Agent and/or NEW Repistered (Mfice address: - I_Tl +
= o

(wa]

.
.
[P

8l

NEW Registered Otfice Address:

1200 South Pine Isiand Road

&

Plantation 33324

. FL

If the limited iability company is not organized under the laws of the Siate 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 ideniical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited Hability company or as otherwise provided in
the articles ot organization or_the operating agreement of the Himited hability company.

’M’% Michael Corev, CEQ

Signature of a member or authorized epresentative of o member Printed or typed name of signee

! hereby accept the appointment us registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compiele performance of my duties, and [ am /%m:ﬂiur u'i[!: and accept
the obligations of my position as registered agent s provided for in Chaper 605, .S, Or, !{!iziﬁ document is being filed
10 merely reflect a change in the pegistercd obice address. [ hereby confirm that the limited liabiline company has been
notified in writing of this cimng:/\ ' ; ’ ' ’

By: C I Corporation Systemn M\}ﬁvm /‘NN‘L& Sandra Zwijack,

Assistant Manager

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee. FI. 32314
FILING FEE: S25.00
INHS IS (2/14)



