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

Pursuani to the I;)J'QL'fS:O!JI of sectivns 603.0114 or 805.01i6. Florida Siatutes, the undersigned limited fiabilin company
:_urbngr{s the following statement in erder (o change its registered office or regisiored ageni, or both, in tke Siote of
Florida.

T1TAL D oL Vv N ] -~
1. Name of the limited liability company: NEWPORT DEVELOPMENT PARTIVERS, LLC

2. (=) ___ ‘ (b) ..
Prinespal office addiess of limited liability company: Mailing address of himited lisbility company:
{iVore: MUST BE STREET ADDRESY) . (Note: MAY BE POST QFFICE BOX

6701 COLLTNS AVENUE, MANAGEMENT OFFICE

MIAMI BEACIL FL 33141

Ca/09:2015 £.1500005258!

3 Date of filing/registration in Fiorida 2 Dacument number

50 (a)

Regisiered Apent and Registered OSice shown nn the 1ccords of the Flerida Dept. of State:
JOSE M. CHANFRAU IV, P.A

Registered OiTice Addses:  (MUST BE FLORIPA STREET ADDRESS)
6701 COLLINS AVENUE, NORMANDY ROOM

MIAMI BEACH 35121

(k)

SERIE

Enter neme ¢f MEW Repivtered Agent and/or NEW Registered Office address:

C 7T Corporatian System

MEW Registeicd Office Address:
1200 Scuth Pine [sland Road

Plantaton 31324

, FL

IT the limited tiability company ts not organized under the laws of the State of Florida, it is herchy confirmed that afier
the change or changes are made, the Florida street address ol the registered office and the business oflice ot the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/wer€ autherized by an effirmative vote of the members of the limited liability company or as otherwise provided in
the drticles ofo@i?.ution or the opcgzj,ug cement of the limited Labiiity company:.

—

< — — Alea Meruelo
Signature of & mermber or amhorized n:prc?n'lalive of & member Printed or tyned neme of signee
! hereby accept the appointment as regisiered agent and a;:rec fa ool in this capacity. | furidier ayree to comply with the

provisions of all statites relative 10 the proper and complele performarce of my duties, and { um familiar with and aceep!
the obligations of my position as registéred agent as provided for in Chapter 6005, F.S. Or, i this document is being filed
to merely reflect a Chunge in the regisiered o rche addvess, ! hereby confirm tia the limited liability company has béen

notified tn viriting of this change. rlan
- < ¢ e ;
by: 7 o HOPT Assistant Secretary

Signaf

fure of Reglsiered Agent

Division of Corporationse P.Q. Box 6327e Tatlahassce, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



