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A FLORIDA DEPARTMENT OF STATE
GIRAFFAS TURTLE CROSSING Lic ~ Drsonof Comomtons
1444 BISCAYNE BLVD, SUITE 216
MIAMI, PL 33132

SUBJECT: GIRAFFAS TURTLE CROZSING LLC
REF: L130D0D0&8B655

We raceived your electronically transmittaed document. However,
doounent has not bean filed.
rafax the complete document, including the

the
Please wmake the following correctiane aund
jlactronic £iling cover sheet
The document iz illegible and not acceptabl

for imaging.
Please return your document, along with a ¢

y of this lektter, within 60
days or your filing will he conazidered abandoned.
If you have apny questionsg concerning the filing of your document, please
call (850} 245-80K4.
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Regulatory Speciallsat II

: E14000291326
lLetter Number: B14A00027232
1
g 228
o e et
@ s Lz
Wl = DEn
e B WL
T uSh
UA -Ea ;95&&
p8
w a ’{1%""‘
ac = E5F

PO BOX 6327~ Talhhasi& Flonda 32314

I
P.020/024



DEC-29-2014 16:BB €08 827 5601 608 827 5601 P.021-021
N TP A

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

Purswonr o the provisions of sections 6050114, Fiorida Srarntes. the undersigned lindted Dabitity

compeny subiity rfrﬁ"_})’ol ovwing starement i order 1o cliange lis registeved affice or registered agent, or
bofh!,) i the Stare of Florida. ? )

}. Name of the limited Hability company: GIRA,FFAS TURTLE CROSSING 1.LC

2. (a) Principal office addreas of limited liability company; 1434 Biscayne Blvd Suite 216
(Nofe: MUST BESTREET ADDRESS) Miami, Florida 3332

(b) Mailing address of limited liability company: 1444 Biscayne Blvd Suite 216
(Note: MAY BE POST OFFICE BOX) Wisan, Florida 33132
5/8/2013 ' L13000068655
3. Date of filing/registration in Florida 4. Docunent number

5. (a) Registered Ageut and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : ZAYAS MORILLAS LLC
Registered Office Addrese: 6303 BLUE LAGOON DRIVE SUITE 400
i ) ' MIAMT PL 33156

(b) Enter nawme of NEW Registered Agent andior NEW Registered Office address:

NEW Registered Agent: . Business Filings Incorporated
NEW Registered Office Addtess: 313 E. Park Avenue
(,,142.-:5'7 BE FIORIDA STREET ADDRESS)
‘Tallahassee _F1.¥ao1

If the linited liability company is not orgaized under the laws of the State of Florida, it is bereby
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 uf s Flonida limited .
liability company, 1t is Lerely confirrsed that the change() wasivere anthorized by an affirmative vote of
the menibers c-‘f%he limited Hability company or as otherwise provided m the articles of organization or

the operating agreement of the limated hability company.
Shpafie o & RuDer or-!Qr;ed FEPTELnInivE Of n Imember -

_‘
Ana Paula Oliviera T wd o
e o
Printed ot typed stanie of signee . ;% nD_'
T lhiereby qccept the appm‘rrm:en; 03 re '.s:er}ed agent gnd agree 1o gcr i 1lris capa itv. 1further ggree 15
m%v Wil the provisions of all stqhiles relarive o (he proper and coniplete perforinante of mvarilies, <2
¢ } Jm g?ni{m- WLl qnzﬂr epi the ehligations Io nn' posirion ag regisigred agenf as pioy dg‘(’( 1 S
r#lrer 0, £.5. O, af 1ius Of‘.' 1@ 15 ?e:gq f‘v“ ad 1o ""’rﬁ i rg{flfecm change Wit 1he registersd Qlfice
address. I nerebv confirn that the imited Rabilin: company Ios been notifred i writing of tins chafge. =2
he s W
= iness Filings Incorporated oY T
Stgnanire of Ragistered Agont . 21—)! wn
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 323§4 gm
FILING FEE: $25.00
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