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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 605.0114 or 605.01 16, Florida Statutes, the undersigned fimited liability

compeany suhmitls the folloning statensent in order to change ir registered office or rogistersd agenl, or both, in'the State of

Florida.
L. Name of the Limited Liability Company: WIiS1T BREEZE SERVICES, LLC
2 (a) Principal office address of the limited liabilicy company:
5250 SNAPPER CREEK ROAD
CORAL GABLES, FI. 33156
() Mailing Address of the limited Lability company:
[X)
5250 SNAPPER CREIK ROAD
CORAL GABLES, I'L. 33156
3. Date of filing / registration in Florida: (6/14/2016 ’__.'7‘.:‘(
4. Daocument number: 116000113846 TR &
an | OTE
= 4 .
5. (a) Registered Agent and Registered Office Address shown on the records o 2 Flowda f::
Department of State: ;.'JS‘ F m
bf-? ﬁ R
ARISTA, EDUARDO R, ESQ. S -
S g S &
1401 BRICKELL AVENUE, SUI'TE 500 S
MIAMI, F1. 33131
() New Registered Office Address:

ARISTA LAW & TAX
FOUR SEASONS TOWER e
1441 BRICKTLI AVENUE, SUITE 1400~
MIAMI, FLORIDA 33131
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If the limited liability company is nor organized under rthe 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 idenrical. Or, in the case of a Florida limited
liability company, it is hereby confirned that the change(s) was /were authouzed by an affirmative vore
of the members of the limited liability company or as otherviise provided in the articles of uiganization |
ot the operating agreement of the limited liability company.

("W

Eduarde R. Arista, Fsq., Authorized Representative of a Member

STATEMENT ACCEPTING APFOINTMENT AS REGISTERED AGENT
=
I hereby accept the appointment as tegistered agent and agree to act in this capaﬁf’l fusdher
agree to comply with the provisions of all stawutes relative to the proper and complere pc@ﬁmﬂ@ of "
my duties, and T am familiar w:rh and accept the obligations of my posidon as rtgistd?bdjag@ D
provided for in Chapter 605, E.S. Or, if this document is being fited to merely reflect a gﬂzﬁ;’e mthe ™
registered office address, | hereby confirm that the limited liability company has been nouﬂ%d'm \Etmgm

of this change. - r‘*u* h C“‘I
: 3>
s~ 8

I>

0.—1

Eduardo R. Ansmn, Fsq., R:éistercd Agent &
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