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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
! LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
MANOLIS PROJECTS, LLC
Name of the limited liability company:
253 NE 2ND STREET SAME
2. (a) (b)
Principa) office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
APT 4003
MIAMI, FL 33132
APRIL 20, 2016 L16000078074
3, Date of filing/registration in Florida 4. Document number

CARLOS H BETANCOURT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1444 NW 14TH AVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(a)

APT 704
.
MIAMI o 33125 r_;?:f -
= f’; 'Ea e
® J STEVEN MANOLIS REE
Enter namc of NEW Reglstered Agent and/or NEW Registered Office address: g -
253 NE 2ND STREET SRS
= [E—
NEW Registered Office Address: =5 VoI
APT 4003 A ;S?f-:: @
MIAMI / 13132
. FL

If the limited liability company is ngt organized under the laws of the State of Florida, it is hereby confirmed that afier
a street address of the registered office and the business office of the registered

the change or changes are made, theFlorgla

agent will be.ddegical. Cr, in the cdge offa Figrida limited liability company, it is hereby confirmed that the change(s)
was/wele aotforized by an affirmatide vefe'pf the members of the limited liability company or as otherwise provided in
A7) : {igg dercement of the limited liability company.

/

the artigledQ '
3 Steven MANoULS
Signature of a member or authorized represenfitive bfa member

)

4
Printzd or typed name of signee

I hereby accept the appointment as reg¥steded agent and aFree to act in this capacity. 1 further ajgree 1o camgly gith the
e

provisions of all statutes relative to thelpropeg and complele performance of rg_g duties, and I am familiar with and accept

the ob position as registgref agent as provided for in Chapter 605, F.S." Or, 1{' this document is being filed

to me nge in the regist office address, I hereby confirm that the limited liability company has been
tifi is change.

A\

Sighature of Registered Agen?®

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

nTrTAY A e




