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To: Page3of3 2019-04-18 09 27,13 CST . 1212202_3573 ferom, Kimberly Laughre:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
_ LIMITED LIABILITY COMPAINY '

Pursuant to the provisions of sections 605.01 14 or 605.0116, Flarida Statutes, the undersigned limited licbility company
submits the following statement in order lo change ils registered coffice or registered agent, or both, in the State of

Flortda,
1. Name of the timited liabilily company: VIZCAYA CONTROLS LLC ¢
2. (o) by _ . . - \ _
. Principal office eddress of limsted Jiability company: Muiling nddresy of limited liability cofipiny: -
. o (Note; MUST RE STREET ADDRESS) ate: M BE P FFICE

2601 Sauth Bayshore Drive 61h Floor 2601 South Bayshore Drive 6th Floor... - .. —. _.
Coc-onut.Gi'ovc, FL33133 Coconut Grove, FL 33133 e
03/0772008 L0B000024267

3. Date of filing/registration in Florida 4, Dozument number

5. (a) - =

Regisiered Agent and Registered Offiee shown on the records of the Florida Dept. of Suale:
LUMPKIN, II, THOMAS D. ‘

Registercd Office Address  (MUST RE FLORIDA STREET ADDRESS) il

- . . Wi -r.... e
26?1 Suulh Bgyshorc Drive, 6th Floor o _‘1_‘.:1&;{:}
- " Codofuit Gigve' 313133 . .. L UsACO S0 pesveden i
T RN FL

. . Enter pame of NEW Repistered Agent andfor NEW Repistered Office address:

. CT Cbri:g‘rﬁéién Syslcm

‘ - NEW Registered Officc Address:
1200 South Pine Island Rond

A 1
Planlation CFL 33324

If the limited linbility company is not orgenized under the laws of the Siate of Florida, it is hercby confirmed that aRer
the change or changes ace 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 limiled liability company, it is hercby confirmed thal the change(s)
wasfwere authorized by an offirmative vote of the members of the limited liability company or as otherwise provided in
the-aricles of gorpanization or the operaling agrcement of the limited liability company.

Path D. Salc'c,‘og; Vic ﬂgé‘;émt
Printed or namc of signes

I hereby accep! the appointment as registered agent and nFrcc ia act in this capacity. [ ﬁ:ﬂ?er" agree (o comply with ihe

provisions of all stanites relative to the proper and complele performance of my duties, and I am jomiliar with and accep!

the ob!l,Fallons (}f m,}' position g.s registéered agent aé_prav!ded for in Chaptdr 605, F.5. Or, if this document is being filed
a

Sipnature of a member or authorized ripresentative of & member

to merely refiecl a change in the regisiered office address, I héreby confirm that the limited liability company has béen
nolified in writing of this change.
By: C T Corporation System _ %’M?ﬂ»’\—-

Signawrc of Registered Agent Siaphanio Boohm, Asslstant Soerplary

Division of Corpor-atio::so P.O. Box 6327 Tallahassee, FL 32314
. FILING FEE: §25.00
INHS1E (2/14)
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