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2804 Gateway Qaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID
—

=)

NUMBER PAGES:
Date: June 15, 2022 AE: Cori Ann Crosthwaite
TO: Florida Department of State 1960 REFERENCE: 1799667

Division of Corporations
PO Box 6327
Tallahassee, FL 32314
FAX: B850-687-6381
PLEASE PERFORM THE FOLLOWING:
LAS 4A LLC
File Change of Reqistered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272



REGISTEIII‘LI)"()I"Ii'ICE OR REGISTERED AGENT OR BOTH FOR

’
! ,..S'.I‘ATEMENT OF CHANGE. OF
. LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, F lorida Statutes. the undersigned limited liability company
submits the following statement in order 10 change its registered office or regisiered agent. or both, in the State of Florida.
I, Name of the limited liability company: LAS 4A, LLC
2 (W) (b)
Principal oifice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
1300 PONCE DE LEON 8LVD #1207 1270 Caroline St STE D120-367
CORAL GABLES, FL 33134 Atlanta, GA 30307
10.26.2015 L15000181478
Datc of Hiling/registration in Florida 4. Document number

5. (a)
Repisterend Agent and Registered Otifice shown on the teconds of the Flosida Dept. of State:

Rocket Lawyer Corporate LLC
(MUST BE FLORIDA STREET ADDRESY)

Registered O:fice Adidress
155 Office Plaza Drive 1ST FLOORR
Tallahassee L 32301
(b . P
Enter nume of NEW Registered Agent andior NEW Registered O1fice address e~
~e 3
X =
‘ by 8 [
Rocket Lawver Corporate Services LLC ai cz-: |
NEW Registered Otice Address: r’:]b( -
- - . N c.:.
153 Othece Maza Drive. 131 Floor ::-]‘-” i’p g
o
e Y o —_
ERATH S

Talahassee
If the limited lizbitity company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
de. the Florida street address of the regasterad office and the business office of the registered
r. in the case of a Florida limited liability company. it is hereby confinned that the change(s)
affirmative vote of the members of the limited Hability company or as otherwise provided in

-

the operating agreement of the lunited hability company,
——
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Printed o typed mnne of signee

change or changes are nR
agent will be identicgl. §
wasfwere authonzed B
the articles of organi

f)! v with the

:};r‘(’c fex e

"/L _ .
Signature of a IHEIPb’CI' m—"inhcu{ized representative o meniber
- /

g ) \ i s & . .
[ hereby aceepi the ﬂp[.’UHHFHL_‘JH us I'Gg!.ﬂ(‘l"é'd ageit el agree to acl in this capacin. !_ifﬂ'!hdf' ¢
provisions of all staiutes relalive to the proper wnd compiete performance of my dudies, and I am fanilior with and accept
the obligations of my: position us registered agent s provided for in Chapter 605, .S Or if this document is being filed
1o merely refleci a change in the registered affice address. [hereby confivan that the limited Tiabiliny compuny has been
notified in writing of this change.

%/ZZM///_;\\_
Signature of Registered Agem
Division of Corporationse P.0. Box 6327« Tallahassce, 1 32314
FILING FEF: 325.00



