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‘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 Statutes, the undersigned limited llabilily company
Jubmits the fb{'gving statemeny_ in order io change lts registered office or registered agent, or both, in the State of
Florida. ' )

1.- Name of the fimited fiability company: =1 CONDOPG RTFQ“’O LLC

2, u) : (b) -
( Principal ofiee adidresy of limited liability company:- Mailing address of limited Hability company:
- (Note: MUST BE STREETADDRESS) (Mete; MAY BE POST OFFICE BOX)
5729 NW 7 ST - : 5720 NW T ST
MIAMI, FL 33126 _MIAMI, FL 33126
10/16/2014 L14000161581
3. - "Date of filing/registration in Florida 4 Document number
5. (8)

Registored Agent and Registered Office shown on the recorde of the Florida Dept. of State:
DEL TORO, ANGEL

Registered Office Address (MUST AR FLORIDA STREET ADDRESS]
5729 NW 7 ST. S
- MIAMI 1, 33126 -f:;_::i_ =
' . ’ . ST . LT‘
: et} == ;
. ' ) T > ——
® A — DE oo
- Enter naime of NEW Registrred Agent wed/or NEW Registered Ofiice addrrs r{1:" 0
ARy * rﬂ
" MARCELL FELIPE, P.A. : X ST P )
" NEW Registered Offioc Address: : @D R
1001 BRICKELL BAY DRIVE, SUITE 1564 | eI

Miam FL33131 -

If the limited Jiability company is not organized under the taws of the State of Florida, It is hereby confinned that after
the change or changes are made, the Plorida 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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnalive vote of the members of the limited liability company or a otherwiss provided in
‘the articles of organjgation or 'the operating agreement of the limited liability company.

bor or subiorired represcatative of a member

Printed or (;i’f‘ Fignee
reby aitént the intment as registered agent and
pravisig'ns af’ glfl smnaggto relative to rheg pe

b;gree to aet in this capaci?a. I further agree to cominly with the
: pregper and comple de performance of my duties, t
the obligations of my position as register /!

! and [ am familiar with and accept
nt as provided for in Chaptéy 6U5; F.S. Or,

to merely reflec ange.in the registered office ad.

notified i

, :{this document is being filed
ress, I heraby confirm that the limited lability company has béen
git! ths change. : :

(" hstered Agent
. /é . Diviston of Corporationse P.(3, Boxy 6327s.Tallahassee, FL 32314
: - FILING FEE: $25.6¢'
INHS {8 r2/14) ) :
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