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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Flerida Statutes, the undersigned limited Hability compary
}‘%bmgs the following statement in order to change its registered o_ﬁ?_-ce': or registered agent. or both, in the State of
*inridg. 4

71‘7.;
1. Name of the limited lisbility company: 'V ELLINGTON 204, Lt

2. (8) (b)
Principal office address of limited fiability company:
; BE STREET

18909 NE 29th Ave

Muihing address of limited liakility company:
(Dorcr MAY BE POST OFFICE BQX)

18908 NE 29th Ave
Aventura, FL 33180

Aventura, FL 33180

03/20/2014

3. Date of filing/registration in Florida 4,
5. (a) Cardone, Grant T.

L14000046509

Document number

R I -

Registered Agent and Regifiered Office shown on the reoords of the Fiorida Deni. of Stace:

1

- N
ot =
Regisered Office Address  LMUST BE FLORIDS STREET ADDRESS) .
18909 NE 29 AVENUE i == B
Aventura 33180 AN
B4 T o 1T
) Corporate Creatians Network Inc, 1 Ze T
Enter name of NEW Registered Agenl and/or NEW Registered Office sddresi: 3 —
T o
11380 Prosperity Farms Road #221E
NEY Registered Cffice Address:
Palm Beach Gardens F), 33410

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
thie change or changes are made, the Florida sircet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is heoreby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limite- liability company or as otherwisc provided in

the articles pf ization or the operating agreement of the limited lial .ty covpany, ]
% T TKriste Espinales, Attorney-in-Fact

Signaturé of a membkr or authorized representative of a member

Printed or typed name of signee
I kereby accepy the appointment as registered agent and'a;;ree f0 acr in 13 capacity. [ furiher agree to comfly witit the
provisions of all slamtes relative to the proper and compiele performanc: of % duties, and I am familiar with and accept
the obligations of my position as registere cj%em ajprowded for in Chaptér 603, F.S. Or, if this document is being filed
ce o i

T
tg merely reflect a change in the registered o 'dress, 1 hérehy confirm that the Hmited {abmg; company has béen
notifi itine of iy change.

Krizton Expinales, Special Secretary
Sipnature of Registered Apent

»
Division of Corporationse P.O. Box 6327e "jallahassee, FI. 32314

FILING FEE: 525.00
ENISS 18 (2(14)



