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

Pursuunt ta the provisions of seetions 605.0114 or 6050116, Florida Statutes. the undersigned fimited labiline company
sihmits the following statement in order 1o change its registered aoffice or regisiered agent, or both, in the State of
Filorida,

1.

Name of the limited liability company: 1001, LLC
2. (a) 1001, LLC

b) 1001, LLC

Principal office addiess of hmited Lability company:

Mailing address of Hmited liabiliy company:
(Nete: MUST BE STREET ADDRESS) tNete: MAY BE POST (P FICE BOX)
1401 Quail Street, 140 1401 Quail Street, 140

Newport Beach CA 92660

Newport Beach CA 92660

11/23/2016 116000214264
3. Date of filing/registration in Florida 4. Document number
5. (@) Florida Filing & Search Services, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stite: . —
Florida Filing & Search Services, Inc. ' *
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) E ‘-::l'
155 Office Plaza Drive R o
Tallahassee FL 32301 R l:
) SBLawOnline, PLLC § = 5
Inter pame of NEW Reeistered Avent and/or NEW Registered OfMice address
Salma Benkabbou
NEW Registered Office Address:
620 E. Twiggs Street, STE 306
Tampa FL 33602

1 the limited liability company is not organized ander the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
auent will be identical. Or. in the case of a Florida Himited hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the.articles of organization or the vperating agreement of the limited liahility company.
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gistered agent and agree (o act in this capacite. [ further agree to comply with the
g proper and compleie performance of my duries. and fam fomiliar with and aceepr
aitered agent as provided for in Chapreér 605, F.S. Or, if this document is being filed
tered nf ice address, | hereby confirm that the limited tiabilin: company has been

Division of Corporationse P.). Box 6327 Tallahussee, FLL 32314
FILING FEE: 825.00
INHSIS (2714



