Page: 20f3 2023-03-1417:11.52 C8T 12122023572 From: Davig Thomas
314423, 7:10 AN

Div.sion of Corporalions

Note: Please print this page and usc it a

cover sheet. Type the fax audit number
(shown below) on the wp and botiom ol all pages vl the document,

((HZ23000098134 3

0 A O

H2300060981343ABC/

Note: DO NQT hit the REFRESH/RFLOAT button on your browser from this page.
Doing so will generate another cover sheet.

Ta:

Division of Corporations
Fax Number : (858)617-63R3
Fram:

Account Mame : € T CORPORATION SYSTEM
Account Number @ FCADBOBBEH23

Phone (954)208-0845
Fax Number (614)5732-3996

**Enter the emeil address for this business entity to be used far future

annual report mailings. €nter only one email address nlease. **
Vo £

- = ‘;"’_%:“:c-?‘- Email Address:

[ g :

1 wdt }:i L(D :l ’ e
AR LLC REGISTERED AGENT CHANGF. “ n3
oy 3 Pl . . . e . 5
[ s SIXTEEN HUNDRED SEVENTEENTH, LLC 2
g’ ORIt ! - .

L. o ni2 — ; 3
L. R tEn Centificate of Status o i o
{40 -;f’ p= I(_‘crliﬁcd Copy | | oo
[Page Count L - 2w
LFLStimatcd Charge S55.00 j IR
‘ -- = = el I
‘ =2 o
~J
Clectrome Fiting Menu Corporate Filing Menu Help

heps:Vefile. sunbiz org/sceiptsieliloov exe

M



12122023573 From: David Thomas

- Page: 3of3 2023-03-14 17:11-52 C8T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY '
ned limited habiliny company

Pursiant to the provisions of sections 603.00 14 or 605.0116, Flovida Statives, the undersig
swhmus the following starement in order 1o change us registered office or regisiered agent, or both. in the Staze of

Florida.
SIXTEEN HUNDRED SEVENTEENTIL L1.C

I. Name of the limited liability company:
LSI0SE17TH STREET
()

-
2.(@)
Princtpal etiice adilress ol limited Labitity compann; Masling address ot Hinited Hubility conpany:
(Nt MUST BE STREED ADDRESS) {Nentes MAYHE POST OFFICE BOX)

IS SENTTH STREET

SUITL 400 SUITE 400

FORT LAUDERDALE. FL 33316 FORT LAUDERDALE. FL 33316

DA082013 L13000061 700
3. Duie of filing/repistration in Florida 4, Document number
.. ANDREA JANSZ
5. @

Registered Agent and Regisiered Oftice shawn on the records of the Florida Pept, of State:

[310SE 17 STREEY

HUST BE FLORIDA STREEY ADDRESY)

Hegistered (Hliee Addivss

SUITE 400

FORT LAUDERDALE pp

C T Corporativn Svsiem

(h
Ernter name of NEW Repistered Avent andior NEW ==
™~
[r—1
™
D
NEW Repistered Office Adudress. o
1200 South Pine lsland Road '5'1 -
T e
Plantation 113124 -
. FL w

T
I'the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed thet alicr
the change or changes are made. the Fiorida sireet address of the registered office and the business office of the registered
agent wili be identical. Or. in the case of a Florida Himited Hability company, itis hercby confirmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the Himited liability company.
S JOE DAVIS, MANAGER

Signature of 2 member ot suthorized representitive of o member

Primted ox tvped nunwe ol sipace

1 herehy aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply wirh the
provisions of all stanifes relative to the proper aind complete performance of my dusies, and [ am familiar with and aceepr
the obligations of my position as registered agent ax provided for in Chapier 603, 1.5, Or. :/ this documeni 1 heing fited
o merely reflect’u L"};ungc in the registered office wddress, Fherehy confirm that the limited Tiabitin: compeany has béen
notifted in vwriting of this change. )

. C T Corporation Svslem o .
U\ " SEAV L EMERM A AGSISTAMNT SECRETARY

Signature of Regiseied Agent

Division of Corporationse P.OG. Box 6327e Tallahassce, F1. 32314
FILING FEE: 825,00
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