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“*Cnter the emall address for this business entity to be used for future

annual report mailings. Enter only one emall address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L].A.BILIT }' COMPANY \ ..

v

Pursuant to the provisions of sections 605.0114 or 605.0F16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

712 LEXINGTON AVE, LLC

1 Name of the limited Lability company:

(b)
Frincipal office address of limited liability company: Mailing address of linited liability company:
(Nore: MUST BE STREET ADDRESS) " (Noge; MAY BE POST OFFICE BQX)

101 MONTGOMERY ST, STE 2800

2. (a)

101 MONTGOMERY ST., STE 2500

SAN FRANCISCO, CA 54104 SAN FRANCISCQ, CA 94104

L11000057644¢{

4. Document number

12/02/2022
3. Date of filing/registration in Florida

TINA CHARLES, OWNER
Registezed Agent and Registered Office shown on the recorde of the Flonda Dept. of State:

5. (a)

NfA

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

, FL

TINA A, CHARLES
Baoter name of NEW Reglstered Agent and/or NEW Repistered Offics addyess:

(b)

|
RIS N AT

LY

8871 5W 9TH COURT

137
A

NEW Registered Office Address:

ki

105 Hd %2 834c20

PEMBROKE PINES KL 33025

If the limited Liability cnuﬁaany is not organized under the laws of the State 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 identical. Or, in the case of a Florida limited Liability compaay, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lisbility company,

TINA A. CHARLES

78/ Tina A. Chariles
Signarure of a member or authorized represcalalive of a member Printed or typed name of signes

[ hereby accept the ap{po:’nnnen! as registered agent and aﬁ
provisions of all statufes relative to the proper and complele p
the obligations o m_;; position as regisiered agent as provided for in Chaptér
to merely reflect a change in the registered office address, 1 hereby confirm that the limited

notified in writing of this change
/g/ Tina 17 Charles

Signaturs of Registered Agent

ree tg act it this capacity. I firther agree to comply with the

erformance of my duties, and [ am familiar with and accept

] 5, F.5. Or, z{ this document is being filed
iability company has been

Divisjan ol‘Corpuraﬁqnso P.O. Box 6327# Tallahassee, FI, 32314

11A200 1137777 )R



