k16 00004 256!

{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] Pckup

(Business Entity Name)

(Docurment Number}

Certificates of Status

216 /21

Certified Copies

Special Instructions to Filing Officer;

NO%

Cffice Use Only

MMM

200353252062

D222 --01005-—024 #4255, 00
T a
. o
FEB 17 ..M =
.
i
A ;
\ .
o
x
™~No
=




~
™3

e -t
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

ALVARO VIANA

MASAVEU & CO MANAGMENET REAL ESTATEUS L
601 BRICKELL DEY DRIVE SUITE 101

MIAMI, FL 33131

SUBJECT: SPANISH BAYTOWN, LLC
Ref. Number: L16000042561

We have received your document for SPANISH BAYTOWN, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

THE REGISTERED AGENT WAS MODIFIED THROUGH THE ANNUAL
REPORT.
The document must be signed by a member or an authorized representative of a

member.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number; 021A00001469

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. Spanish Baytown, LLC
SUBJECT:

Name of Limited Liability Compuny

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Ptease return all correspondence concerning this matter to the following:

Alvarg Viang

Name of Person

Masaveu & CO Management Rea! Estale US LLC

Firm/Company

601 Brickell Key Drive Suite 101

Address

Miami, FL 33131

City/State and Zip Code

aviana@mreus.masaveu.com

E-mnil address: (to be used for future annual report notification)

For further information conceraing this matter, please call:

Alvaro Viann 105 y 358-1603

at {

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FI, 32314

Enclosed is a check for the following amounu:

@ $25 [iling Fec

INHS 18 (2/14)

Arca Code & Daytime Tetephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite §10
Tallahassee, FL 32303

O $53 Filing Fee & Centificd Copy

RECEIVED

DEC 0 1 2026
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan! (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following siatement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: “Peush Bavtown, LLC

1111 Brickell Avenue Suitc 2175, Miami , FL. 33131
2. (a)

(b) 1111 Brickell Avenue Suite 2175, Miami, FL 33131
Principnl office address of limited [iability company:

Mailing address of 1imiied liability company:
(ivote: MUST BE STREET ADDRESS)

{(Note: MAY BE POST OFFICE 80X}

03/02/20i6 L16000042561

Ly

Date of filing/registration in Fiorida
Exan Management Services, LLLC
5. (a)

Document niumber

Registered Agent ané Registered Office shown on the records of the Floridu Dept. of Sate:
Exan Maragement Services, LLC

Hegistered Office Address  (MUST BE FLORIDA STREET ADDRIZSS)
1111 Brickell Avenue Suite 2175

Miami o 3313} —a
FL =
. - +
) Masaveu & CO Management Real Estate US LIL.C M
jws)
Enter name of NEW Registered Agent andfor NEW Registered Otfice nddress; H :
n
Masaveu & CO Management Real Estate US LLC ':g
NEW Registered Office Address: =~ -
601 Brickell Key Drive Suite 101 ™~
—
Miami FL 33131

£ the limited liability company is ant 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. Or, in the case of a Florida lirited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Fxan Menagement Services, LLC
Signature of a member thorized representaliv® oenicmber

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree (o act In this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper aid compleie performance of my duties, and I am familiar with and accept
the obligations of my position as ragisrereafa ent us provided for in Ch

fo merely reflect a change 4, zgivtgred oﬁ

;JG!UFW]‘#

apter 603, F.S. Or, l{ this document is being filed
ice uddress, [ hereby corgﬁ/;r i
R UM N

w that the limited Tiability company has béen

Division of Corporutionse P.O. Box 6327« Tullahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/14)



