To, Pgge2o0f3

a/ 013

£y

P

018SEP 12 PH 151

Division o urporattons
Electronic Filing Cover Sheet

Note: Please print this page snd use it 2s o cover sheet, Type the iax audit number
¥I

(shown below) on the top and bottom of all puges of the document,

(((H 18000266135 3)))

AR

H1800026613534BC%

M

Note: DO NOT hit the REFRESHRELOAT button on vour browser from this page.
Daoing so will generate another cover sheet

To:
Division of Corporations
Fax Number (852)617-6383

From:
c € T CORPORATION SYSTEM

FCAEB8800023
(614)280-3338
(954)208-8845

Account Name
Account Number
Phone :
Fax MNumber

qaita

s%gqter the email address for this business entity to be used for future

annuzl report mailings. Enter only one email agcress please.**

Email Address:

1334 ALTON,L1.C

LLC REGISTERED AGENT CHANGE

I_g,‘crtil'icm{i Ho_f__Smtus

[Ccrlil'icd Copy ”

nitpslefile_ sunbizorgaeipts/efilcoviexe

Page Count ) | 02 |
\Estimated Charge il ssso0 |
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

SEP 13 701

11



[NHSIE (2/14)

FIENS - D ILT0 16 Widhere Ko (nliss

A ]
DR )
To:

Fage 3 of 3 2018-08-12 11 31 52 CST 19542080845 Fram Ranae McGie
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPIANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stotuics, the wndersigred limited fiability company
ﬁhm_g.\- the following statement in order fo change fis registered office vr reglstered agent, or both, In the State of
lorida.
. . s s 34 ALTON, LL
I. Nanc of the limited liability compuny: 13 - LLC
1334 ALTON, LLC . 1334 ALTON, LLC
2. (v) ALTON, L ®) 0
Principal ufTice eddress of limited liability company: Mailing address of limited lability compaiy:
(Notg: MUSTBE S TREET ADDRESS) (Noter MAY B FOST OFFICE ﬂ‘;&'}
35 N. Hibiscus Drive 35 N. Hibisocus Drive
Miami Deach, FL. 33139 Miami Bepch, FL 33139
1172372015 L150Q0194970
3. Date of filing/registration in Florida ) 4, Document nuinbey
5. (a) Richard Kroop, Esy
Registered Agenl and Registered Office shown on ihe records of the Florida Dept. of Sinte:
800 Wesl Ave., Suile C-1

Repisigred Office Address

RIDA STREET ADDEK,
—
— o]
Miami Beach 33139 ze f’:
jami Bea 3313 :
, FL ':_:-,'... K:"\o N
-4 ' ot
. Eouley —
C T Carporation Systen Iy :) H
b) b -
Linter nime of NEW Registersd Agent ondfor NEW Regivtered Gflice address =N - R
MmiL... = =
- (—_
—r o
1200 South Pine Island Road e B
73';)' o
NEW Repistered Orfice Address: ot
PlanLation

FL 33324
11 the limited Hability company is not organized u
the change or changes a
agent will be identical,

nder the laws of the State of Florida, it is hereby confirmed that after
re made, the Florida street address of the registered office and the business office ol the registered
Or, is1 the case of a Flerida linited liability company,
was/were authurized by an affirmative vote of the meinbers of the limited liab
the miclg‘ggﬂzﬂsion or the operating agrecment of the limited liability company.
: LA Oy QA e
Sig,namehcr or anthanived represenidlivd of 8 member Printed or typed name of signee
[ hereby accept the appointment as registered agent and a

proviyions of afl statutes relative fv the proper and complele perfinmance o
the ob:fyati(ms of my position as regisi¢red ager ;
10 merely reflecta cnan'gc in the regis ﬁi
notified inwriting of th

it is hereby confirmed that the change(s)
ility company or as otherwise provided in
JAMES A. CAVANAUGH, IR,

rree 10 act In this capacity. [ further a
it as provided for in
tered o
5 chonge.
Bymmlg“o :522 J'z: sonthany (GHIn, Assistant Secrenny

ree to coniply with the
my duzies, and 1 am fumilior with ind accept
ptér GU3, F?‘ Or, if thi§ document Is being filed
yy confirm that the limited liability company has béen

Che
ce address, | herel
Signature of chﬁhé&'@cu:

Division of Corporationse P.O. Box 6327+ ‘T'allabussee, FL 32314
FILING FEFE: S25.00



