Division of Carporations https://efile sunbiz org/seripie’efileovr.ex:

8 i [ %
ar, Lyt ' ¥ E @1':
Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H20000245714 3)))

0 0 A

H200002457143ARCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number i (850)617-6383
Froms
Account Name : CORFORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (5611694=-8107
Fax Number r (5611694-1639

**BEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email addrens please.*»

Email Addresst

LLC REGISTERED AGENT CHANGE

I RES-FL VISION TWO, LLC ~

L TR T o]

i Certificate of Status 0 ] . =
% L = Ty
= = Certified Copy 0 l e = .
2 IPage Count I 02 1 eE -':f 1
s oJ L — P
Li = lE.stimat(Ei__Chargc l’ $25.00 ] = it

= o

2

JUL 2 8 2070

S. YOUNG

ety A Y o Ay Wy



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

Pursuant to the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or bor, in the Siate of Florida.

.. R RES-FL VISION TWQ, LL
1. Name of the limited liability company: " - VIS ¢

2. (@) T00 NW. 1G7th Avenue ®) 700 N.W. 10Tth Avenue
Principal office address of limited liabikty company: Mailing address of limited {iability company:
(Note: MUST 8E STREET ADDREAT) . (Note: OFFICE Ro},
Suite 400 Suite 400
Miami, FL 33172 Migmi, FL 33172
0572112010 L1G00005556¢

kY Date of filing/registration in Florida 4, Documnent number
5 () CT CORPORATION SYSTEM

Registered Agent sod Registered Office shown on the records of the Fiorida Dept. of Siate:

W T

(b) Corporate Creations Network Inc.

2
1200 SOUTH PINE ISLAND ROAD g
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS) - = %
R SR
e
PLANTATION pp 33324 T g
! o
fase]
a2

Enter same of NEW Registered Agent and'or NEW Registered Qffice address:

801 US Highway |

NEW Registered Office Address:

North Palm Beach FL 33208

If the linited liability company is not orgagized under the laws of the State of Florida, it is hereby confirmed that aBer the
change or changes are 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 limited lishility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lighility company or as otherwise provided in
the articies of organi }{he operating agreement of the lirnited liability company.

N

P

Daniclle Gossman, Atiorney-in-Fact
Signature of a member ofaythefized representative of 2 member Frinted or typed name of signee

{ herely accepi the appointment as registered agent and cx}gree fo act in this capacity. ! further agree 1o comg!y with the
provisions of all statutes relative to the proper and complefe performance of rzy guties, and [ am j%rmiﬁar with and accept
the abh?atwn.s of m% position as regisiere c}em as provided for in Ch).gprer 03, F.§. Or, :f this document is being filed
[y 1, i i

fo mérely refiect a caange in the regisiered office address, I héreby confivm thai the limited Tiability company has been
notified i writivginof this change,

Danjelle Gossman. Special Secretary

Signature of Registered Ageot

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: 525,60
INHS18 (2/14)



