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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 605.00 14 ar 605.0118, Florida Stotwes, the undersigred limited liability company
s_ijmim the following statement in order to change i1s registered office or regisierad agani, or boih, in the State of
Florida.

) ] . F Veni ‘L.r RO
I, Name of the limited liability company: ALF Venice, LLC

2. () 200 South Discayne Blvd, Sultc 2500 , Miami FL, 33131 ®) 209 South Riscaync Bivd. Ste 2500, Miami FL 33131

Principal office address of limited Hability compuny;

Mailing address of limited labitly company:
(Nore: MUST BE STREET ADDRERY)

(Nate: MAY BE POST OFFICE BOX)

09/06/20 16 L16000§65643

3. Dute of filing/registration in Flotida ' 4,

5. (a) Gregory M., Weigand

Document, number

Registered Agent and Registéred Ot shown on tha records of the Flaride Dept. of Siame:
DLA Figer LLP (US)

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

200 South-Bisvayne Blvd. Ste 2500 , Miami FL: 3313!

a3id

) P

(6)

Enter nune of NEW Refistercd Agent and/or NEW Repistared Office nddresy: : o

NRAI Servicés, Inc.

NEW Registered ONice Address:
1200 South Pine. tsland Road

Plantation FL 33324

Ifthe thnited lishility company is not orggﬁized under the Taws of the State of Florida, it is hereby conflirmed that afier

the change or changes are made, the Florlda streel address of the registered office and the business office of the rogistered

agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s}

wasfwerganfurized by an-gfjrmative yhte of the members of the limited Jiabilily company or as otherwise provided in

the g;&iﬁics,,uiﬁﬁga‘niz@.l?_oﬁ' ,Lh!?ffgﬁ,ﬁﬁ?ﬂ@:ecmem of the limited lability company.

N v Y, _i'!j.i_vj-%"f?.'«.'.;..__u' Gregory M. Weigand
SighatugmoT y pefber ¥ putho 260 representative of-n memhber

o

P

Prinjed or typed name of signee

! herepy aceept the appain?nem as registered agent and agree 19 aet in this cqpaciny. 1§ further agree [0 car,nf{y with thi
provisions of all syatutes relative 1o the proper and complefe performance of my duties. and [ am Jamiliar with and accept
the obligarions of my posifion as registered agent as provided for in Chaprer 603, 178' Or, 1{ this docrment is being filed
ta merely reflect a change in the registered office. address, | hérehy confirm that the limited Tiahility company has heen
rro!fﬁea’ In writing of this change.

NRAI Services, Inc,
By:

; ~
RS R

Signature of Regisiered Agent

Bivision of Corparationss P,0. Box 6327e 'Fallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2A4)

FLILAN « D IR 8 Waltas Kitwer Onbng



