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

Pursuant to the provisions of s

1 / ) ccitons 805.0114 or 803.0116, Florida Stutures, the imdersigned limited Habilit company
.}gbm:;s the folloving starement in drder 1o chunge its registered office or registered agent. or bow, in the State af
e,
: VPRI VERGATE MANAGEMENT LLC
1. Name of the limited liability company: RIVE AGEML
2. {a) {b)
Erincipal ottice addrost of limited liability company: Mailing addieas ol Hmired liadility company-
(Npie: MUST BE STREET ADDRESS) fNore: A, 1 [ OFFICE 8O
May 20, 2009 L09000049340
3 Date of filing/registration in Florida 4, Documen? nuniber o
5. (@ United States Registored Agents, Inc.
Registered Agent and Regislered Office shown on the records of the Flarida Dept. of Stale:
Registerad Oflice Address  (UTIST Q5 FLORIDA STREET ADDRESS)
420 S. Dixie Highway, Suita 4B
_ : ~
| b =
Coral Gables g 33148 : =
: P .
M - '
: = .
(b) i — |
Enter name of NEWY Registored Apeut andfor NEY Repistercd Othee adidrisy : a ‘ .
) | R
- [ ’ -
: » j
NEW Registered Offics Address: . - a
9300 S, Dadeland Blvd, Suite 600 S
Miami

pL. 33156

If the Timited Hability company is not organized under the 1sws of the $tate of Florida, it is hereby confirmed that afler
the change or clianges are made, the Fiorida street address of the regisivred office and the business office of the registered

agen| will be identical. Or, in the case af a Florida timited liability company, it is hereby confirmed that the change(s)
the articles o

was/were authorized by an affinnative vote of the members of the limited liability company or s otherwise provided in
forgapjzatym or the operating agreemsnt of the limited liability company.
i
i

. Kenneth R. Florio
Sighatuie of a member or auihorized representarive of n member

Printed or typed nane of signee
I hereby aceepy the appounment as regisrered agent and agrec tg acl in this capacity, I further agree to comply with tha
provisions of all statutes relative to the proper and cunpleie perj’fa;'mnnce of my duties, and 1 am Jamitiar with énd aceept
the obh‘,?mwns of my position as registdred agent as provided for in Chapecr 6'55, .5 Onf .'!Ars docnment (s being filed
ro mercly reflect a change in the registered office adiiress. I hereby confirm that the limited lig
nofifiec in writing of this change. Qg\ - L‘}(} e

ity company has been
Sipnuture of Regustered Agent

Division of Corporationse ".0O. Box 6327e Tallahassee, FI. 32314

FILING FEE: 525.00
TNHS 13 (2014)
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