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To. Pagedof4d 2016-12-151008:10 CST 12122023573 From: Kimbetly Laughrey

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statules; the wndersigned limited fiabil

ity company
%?bn:gs the following statement in order to change ils registered office or registered agent, or both, In tge Stare. of
orida,

L
1. Name of the limited lisbility company: _ o> Acon Domnds Menager, LLC

2. (@) {b} |
Principal affice address of limited Hubility company: Malling addross of lirhited liability company:
(Nefe MUST BE STREET ADRRESS) {Note: MAY BE POST OFFICE BOX)

2665 South Bayshore Drive, Suite 1020 PO Box 330609

Coconuc Grove, FL 33133-5463 Miami, FL 33233

06/20/2011 L110GD071292
3. Date of filing/registration in Florida 4. Document number
5. (a)

y

el
Raegistesed Agent and Regivtered Officc shown on the records of the Florida Dept. of State:
MARTIN, PEDRO A

Registored Offioc Address  (MUSTAF FLORIDA STREET ADDRESS)

i e e BT e —

2665 S, BAYSHORE DRIVE, SUITE #1020° ' =

) “ew
COCONUT GROVE I 33133-5463 = ) =2 1 !
’ TN e

) , e S A
Enter name of NEW Registered Agent and/or NEYY Registered Office gddrens: e I ' i
-
n

NRAT Services, Inc, O

-
fam)
ol
NEW Registered Offica Addrass: . =

1200 South Pice Istand Road >

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Floridy, it is hereby confirmed that after
the change or chanpes are made, the Florida street address of the registered office and the business office of the registered
ngent will be identical, in the casc of & Florida limited liability company, it is hereby confirmed that the char‘ng:gs}?
was/werg &) % affirmative votc of the members of the fimited [{ability compdny or as otherwise provided in
the arti 3 i

or the operating agreement of the limited liability company. .

. DAVA s -

S:z;oﬁ rhm:g or nuthorized representutive of a inewber . Printed or typed name of signee ,

I herdby accepr thd appotnment as registered ogent and agree ig act in this capaghy. I furiher agree io comply with the )
Provisk 2 of :‘?II Sf u‘?gy relatlve o rbeggrq 7 a%:"i complele performance of rg% d:?%s. a&d ? jg’. j rﬁ and accept

am Jomiitar with an
the obligations of my position as registered agent as provided for in Chaptér Or, if 1his document is being filed

to merely refiect a change in the reglstered office address, I héveby confirm that fhe.?a:}m‘fed iability company has béen
notified inorlting of thiz change.

By: NRAT Services, Inc. K’m ng A,S.S,_f .&C.

Stgnature of Regislored Agent

Division of Corporationse P.0. Bux 6327 Tallalinssee, FL. 32314
FILING FEE: $25.00
TNHS18 (2/14)

FLO1S - 02/] 02014 Wohery Khwwsr Dnathor



