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

Pursugnt to the frovi.s'ians of sections G05.01 [4 or 6U5.0116, Flarida Stawites, the undersigned limited labilitv company

.;{}'bm_gs the following statemen: in order to change its registered office or registered agent, or boik, in the Stme of
oridi.

Lo Caons HRC Kese R :
1. Name of the limited liability company: esel Place. LLC

2. (a) ®)
D'rincipal ofTice address of limited liability company: Mailing address of timited liability cornpany:
(Note: MUST BE STREET ABDRESS) (Nore: MAY 8E POST OFFICE BOX)
150 MW |68TH STREET, SUITE 200 150 NW 168TH STREET, SUITE 200
NORTH MIlAMI BEACEL F1. 33169 NORTH MIAM] BEACH, FL 353169
021672013 L1500002915%

3. Date of filing/regisiration in Florida 4 Document number
5. (a)

Reptstered Agent and Registercd Office shown on the records of the Florida Dept. of Siaic:
RASYSTEMS,LLLC

Registered Office Address  (MUST RE FiQORIDA STREET ADDRESS]
303 718T STREET, SUITE 620

NORTH MlAM]I BEACH FL 33141

{b)

Liter name of NEW Registered Agent and/or NEW Repisrere c¢ ngdr

C T Corporation Systeim

NEW Registered Office Address;
1200 South Pine klund Road

Plantation PL 33324

1f the timited liability company is noi organized under the luws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were nuthorized by an affirmative vote of the members of the limited liability company er as otherwisc provided in
ihe articles of organization or the operating agrecroent of the limited lability company.

L. '_‘—'—-—_._._.
5—3_4235:'“13—‘3. Trimeam bt paaeels
Signature of # member or authorized represeatative ol a member Printed or typed name of sighes

{ hereby accept the appaiiiment as regisiered agemnt and agree 1g act in this capacity. [ Jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and I am ﬁzrmhar with and accept
the pbligations of my position as registered agent as provided for in Chapiér 68)5. F.8. Or, if this document is being filed
to merely reflect a change in the regisiered ofﬁce address, | hércby cmgﬂfm thet the limited Tiability company has béen
nottfied’in writing of this change.
By 7o : Nathan CiifTin, Axsistam Secretary

Signaturc?f‘Rc@dc cnt

Division of Corperationse P.0. Box 6327 Tallahassece, FL 32314
FILING FEE: £25.00
INHS18 (2/14)
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