_ ‘;Emj\:sssf “i_ta
EINEANY

) 100279561591

(Address)

(City/StatefZip/Phone #)

[Jeexur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

12/88/15--01011--024  *25.00

Special Instructions to Filing Officer:

Office Use Only

I:2 Wd 82730 6!

pEC 28 2015
Y SULKER




COVER LETTER

TO:  Registration Section
Division of Corporations

3419 GT Holdings LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Manuel L. Crespo, Fsq,

Name of Person

Greenspoon Marder )
Firm/Company

600 Brickell Avenue, 36th Floor

Address

Miami, FL 33131
City/State and Zip Code

manuel .crespoldgmlaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Manuel L. Crespo at(_ 305 ) 546-3931 -~
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

3 $25 Filing Fee Q) $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
SO LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0]14 or 605.0116, Florida Statutes, the undersigned limited liabiiiﬂz company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the Siate of

Florida.

1.  MName of the iimited liability company: 3419 GT HOLDINGS LLC
2. (2) _4100 N Miami Avenue (b)__4100 N Miami Avenue
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Second Floor Second Floor
Miami, ¥FL 33127 Miami, FL 33127
08/28/2015 L15000148103
3. Date of filing/registration in Florida 4. Document number
5. (a) Hﬂmlel L. Crespo: Esqc
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
201 Alhambra Circle, Suite 1205
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)
P
Bl y m .
()] g o
Enter name of NEW Registered Agent and/for NEW Registered Office nddyess: PR .
- -
. _ Bor e L7
E i At e
NEW Registered Office Address: o e
b

Manuel L. Crespo, Esq.

_Greenspoon Marder
600 Brickell Ave., 36th Floor

Miami JFL___ 33131

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 street address of the registered office and the business office of the registered
agent will be identical. in the'case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by irmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatio erating agreement of the limited liability company.

presentative of a member Printed or typed name of signee

1 hereby ac;gp}tl the appel ?s :}fgistered agent ana’laﬁree gr) act in Ihi} capgcily. I ﬁ:;t}zer a ee}lo comply 1;:'{}1 the

rovisions of all statutes relative fo the proper and complete performance o uties, and | am familiar with and accept
b 4 Red or %5 SO, :{' this document is bein ﬁle)gl
i

the obligations of my position as registéred agent as provided for in Chaptér 605, .5 Or,
to n.ieregj reﬂectfa c'Egnge the regi’srered a_g?ce adgress, I héj;eby canf'#m that the limited liability company has been
notified in writing of this e,

. ,
Signature of Regy Al <
§Wﬁion of Corporationse P.O. Box 6327« Tallahassce, FL 32314

FILING FEE: $25.08

Signature of a member of autho
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