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

Purswant to the provisions of sucrions 605.03 14 or 605,016, Florida Sqatuites, the wndersigned lhnited liahitily compony
.;'%hmr;.\' the fotlwing stevenrent in order to change ity registered office or registered agent, or both, in the Stare of
opicl.
_ Graticude Caupitad L
1. Name of the limited liability company: itude Cupital 11.C
1100 W AVE UNIT 824
2 @ 190 UNIT

ar

1100 W AVE UNIT 820
(o

Pringipnl nfMice address of limied Hability company:
(Note: s STREET ADDRESS)

NIANMI BEACH. FL 13139

Mailing address of timited lisbilily campany:
OOREES -&:.:-'.' (Note: MAYBE POST GFFICE SOY)
7 MIAMIBEACEHL 11, 33139

" s
EEA A L

it
PHT20106 L16D0022E Y63
3. Dete of filing/registration in Florida 4, Document ntimber
iy ey
3. (a) :
Reprsicred Agent ang Repistersd DMee down an e records of the Posidn ept, of State:
FIDUCTAL JADE, INC,
Registcred (Miee Address  (MUST BE FLORIDA STREET ADDRESS)
9900 BISCAYNE BLVD OUFFICLE 708
MEAMI L ‘FL33i32
(h) 2
rrmsenns iling
it nunwe of NITYY Registeved .Avend ond/or NEAY Registered Office aduress r-l*
)
¢ Corparation System s
NEYY Registered Offlce Aduress:
200 South Pine Island Road !
Plantation 13324 K
ntali FL 33

i
It the limited liabitity company is not organized under the laws of the Siate of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business oftice of the registered
agent will be ideiticalnQr. in the case of o Florida timited Linbility company. it is hereby confinned that the change(s)
wasfwergfhuthorized byl an affirmctive vote of the members of the lmited 11ability company or s atherwise provided in
the articfel of organfzation or the operating agreement of the limited liability company.

’ i
o Anane Plicenc ‘
g‘j-yuw ol 1 membpr anlori cd representative ol member ’ -_ Brintad o typed name of sigiee

Pherehy aceept th&appoiminient as registered ugent andd agree (o act In this capacity. ! finther agree (o comply with the
provisions of olf seatuces relative (o the ,u."cy‘;er wid camplete performenee of iny dities, did £ ant famidiar verih and accepr
the obligations of ny: position as registéred agent asprovided for in Chapiér 683, F 75‘ O, iCilis dacumenr is being filed

ta imerely reflect o change iy the regisiered difise imited liabdiliy compaiy ltas béen

mar{fied inmwiting of this ¢ .
. T Corpurmion Systeny X

‘ess, 1 hereby confivm that ihe'

Signaturs of Rzgisterad Ageit Donna Peterson-Riggs, Asst, Secretary
Division of Corporationss P.O, Box 6327 Tallahassee, L 32314

FILING FEE: $25.00
INHS IS (2714

T1ng b el Ia Jurs Wakars hlanwn | ilor



