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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195

REFERENCE :izﬁiaiggi 7805227
AUTHORIZATION 'rfﬁ?ﬁ“@fgﬁkﬁﬁﬁ?;‘,;

COST LIMIT : $ 25.00

ORDER DATE : July 11, 2017

ORDER TIME :  9:51 AM

ORDER NO. : 718894-005

CUSTOMER NO: 7805227

CHANGE O AGENT

NAME : SATURN LAND GROUP, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

___ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXTH

EXAMINER:




COYER LETTER

TO:  Registration Section
Division vi" Cerporations

SUBJECT: jf/‘ﬁf’f’u yd f //-rdflfo C’;[_}CJ fj"/‘O, L0 O
Namne uf Limited Liabiliy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and feets) are subminted for filing.

Please return all correspondence concerning this matter to the following:

,m"" //?
JeEsnE Loy
Name of Person

. N e L
Dypspric DEFErsE  Plere bty o

Firm/Company

S Bni 1239

Address

. ; - P
AL Tou AT JE05 3
Cinstate and Zip Code

s ook ¢ Admai’ Cong

CFmail address: (10 be used for future annual report notification)

For further informatian concerning this matter. please cali:

// 7 -
JEpwdE  any i STl TH2- 48y
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division af Caorporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Taltahassee, Florida 32301
Fnelosed is o check for the following amount:
T $23 Filing Fee Oy $33 Filing Fee & Certitied Copy

INHRIB (314

70y




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

Pursuunit to the provisions of scetions 6030174 or 605 G116, Florida Statutes, the undersigred limited liabilin company
subntits the following statement in order {0 clanige is registered office or registered agemt. or hoith, in the State of
Floride,

i.

Name ol the limited liability company: _Saturn Land Group. LLC

2. {a) 1000 Fifth Street

(b} 1000 Fiith Street
Principal effive address of Timited Babiliy compan: Mailing uddress of limited Liabilits company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Suite 200 Suite 200

Miarmi, FL 33139 Miami, FL 3313¢%

08/05/2018 L16000145461
3. [Date of Blingfregistration in Florida 4 Daocumeni nimber
3.0 {a) Robert Lipinski
Registered Agent and Registered Otlice shown on the records of the Florida Dept. of Xate:
1000 Fikh Street
Kegistered Ofive Address (ML ST BE FLORIDA STREET ADDRESS)
Suite 200 S B
o ad
. T
Miami _F1.__33139 -z & {
r — —
oo
. A et
(p) _Corporation Service Company DT
Later name of NEW Registered Agent and'or NEW Registered OfGce addressy e = WJ
- K -
—_— ®
1201 Hays Sireet T o
NEW Repistered Otlice Address. = ™~
Tallahassee CFlL 32301

I the limited Tiabiliiy company is noi organized under the faws of the State of Florida, it is hereby contirmed that after
the cHange or ¢hanges are made. the Florida streei address o the regisiered oftice and the business oftice of the registered
agenf will beddenguat. Or.in the case of<&' Florida Himited liability company. it is hereby confirmed that the change(s)
wusere glithorizedrby ¢ thirm? 'v\_'s,\zow__uf:h;e' memhers of the timited liability company or as othenwise provided in
tiwe anticlés of LLrga,xyvmi?n or the opetatitig afireement of the limited liability company.

L1, r ~ ’ .o 7 Lt .

R L P A A P ode,r A L7 A
Signature of o member or authurized representative of i member Printed or 13 ped name of signey

[ hereby accept the appointment as registored agent and agree (o gct i this capacite. | further agree 10 complv with the
previsions of all statacs relative 1o 1he proper aned complete performance of my durics. and [ am Jamilice with end accep
the oblivations of my posizion as registered agent ax previded for i Chapter 6113, .8 Or, (7 his decamenr is peing Jilee
tor meredy reflect a Chinige in the registered r,]]?‘h'e ccdelress, [ herehy comfirnt that the lmited fiubiline company has héen
norificd e writing of this change. ; ! ’

. = Melissa Zender
Nignasture “"R“’:‘““"“%”Cnrpormior Service Company  BY: Asst. Vice President
Division ()fiCOr[)Ur;\tinnsc P.(). Box 6327« Talluhassee, FL 32314

FILING FEE: $25.00
INHSIS (2 1)




