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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Actf(&l HOQHHI HDR))
LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned Hmited ltability company
?jbn?gs the following statement n order to change its registered office or registered agent. or both, in the State of
orida. :

1. Name of the limited liability company: Tricony Realty, LLC

2. (a) M) _in - -
Principal office address of Limited linbility company: Mailing address of limkied liability company:
(Note: MUST BE STREET ADDRESS) ‘ (Note: MAY BE FOST OFFICE ROX)
06/17/2015 L15000106123
3. Date of filing/registration in Florida 4, Document nitmber
5. (2) Jacqueline S. Miller, Esq.
Registered Agent and Registercd Office shown on the records of the Fiorida Dept. of Stats:
One North Clematis Street, Suite 500
Regimered Office Address  [(AMUST BE FLORIDA STREET ADDRESS]
1
West Palm Beach FL 33401 g,.--
(o, Patricia Labow, P.A. m
- “Enter name of NEW Registered Agent and/or NEW Reglstered Qffice address:. e

NEW Registered Office Address:

. FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida stroct address of the registered office and the business office of the registered
agent will be identical. Or, iz the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an ive vole of the members of the limited liability company or as otherwise provided m
the articlds of oranizaridn orithd operating agreement of the limited linbility company.

Michael Torres
Signaturdofa alémber or authorized répresentarive of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree ta comply with the
prow's:’gns of cI:JH 2 At relative to .rhégf proper and campleggﬂfarmance of %”ﬁmis. ajritld Lam ﬁ:rmmar wn‘fﬁ gnd accept
the ob!lgatiom my porition as regi.srer-edp agent as ﬁvrovide far in Chaptér 605, F.5. Or, if this document is bea‘:z§ﬁted
e iR The registera fice ess, L heraby canfirm that the limited Tiability conpany has been

o~

g .

Division of Corporationse P.O. Bax 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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