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

ara in the provisions of sections 608.416 or 608508, Florida Starutes, the undersigned limited
r company submits the following statement in order fo change its registered office or regisiered
.. or Lein, i fhe State of Fiorida,

| vie o of the limited Tiability company is: _1a@nStantinp Glovanni Kesidential Finunce e

. ine address of the tirited liability company is :
e sthmghen Ave, Suite 222 Miam: Beach, {7 28139
oo

et of tilinregistration in Floride

-

L.CHOo0o e 869

4. Docnment nurnber

The narae of the registered agent and the registered office address as shown on the records of the
tanide Doparment of State: 1. . .
Jocols M. labicl P

B

=)
Name Fem o
1354 Wleshington Bue, Sure 220 1 T2 < *Ti
. Address :35‘_,} E cxmew
Micmt Reach, Be 33(34 wh @
City, State and Z1p F- < v
Mo D= 5 *.;"i
- a1 2 and address of the pew registered agent and/or office: . 23 =
- : — T E j
G\\uvcmn\;_ H. O\G\\llq- o5 ?g?z, o
- ) . Name ) t gm
1354 LSuskingron vz Sove 320 |

Tlovida street address (P.0O. Box NQT acceptable)

M.\QV“\\ BEQCL\ , FL 3?13(’1
City, State and Zip

if the Lumtized Hability company is not orgauized under the laws of the State of Florida, it is hercby
< siefnined (0 1 after the change or ©

es are made, the Florida street address of the registered office
2wl Tumir o oifice of the regisiered a

2 g.:m will be identjeal, Or, in the case of 2 Flm%ulia limited

Lat ¢ o Corarany it is hereby confirmed that the change(s) was/were authorized b?r an affimmative vots of
e acaesiers of the hovited hability company or as otherwise provided in the artticles of organization ot

e et o seneement of the limted Liability company.
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~emsher o authotized reproscrtative oF 1 membor)
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Do Ty eaine af signee}

E
i,
i

iy accen! the appointme, 5 os registered agent
N

d agree 1o qct in this ¢ ity. I further agree to
Y 445z 1he provisions of oll starules relative io fe prgf_r and complete ’?'mn.c?; of ﬁs’;ﬁ,e:.
s e fgniiar uéth and decept the obligations o jnypo ition r?gﬁrgrei 2gent as prov <
v gns 8 Or, if this oEuTen_r iy ,eag {¢ mmere[yré‘:ec:aq 27 gmz’_g?‘egm;fre afjice
«. [ acrebs confifm that the limired ity company Has Deen noiified in wriling &f thls change.
e e e
et et 3ot Ry T AR

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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