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STATEMENT OF CHANGE OF REGISTERED QFFICE ORREGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0174 or 605.0116, Florida Statutes, the undersigned limited liabili
Florida.

submtits the following statemens in order to change lis regisrered office or regisiered agent, or both, in the State of
1. Name of the timited iiability company:

conmpany
LAS OLAS VIEW SPONSOR, LLC
2, () (b)
Piincipal offics addiess of imited lizbility company: Mailing sddress of [aited lizhility company:
(Norg: MUST B8 STREET ADDRESS) (Note: MAY BE POST QFFICHE BOX)
12{19/2016 ) 1.16000228456
3 Date of filing/registration in Florida 4. Document nuntber
5. (a) v B
Registered Agant and Registered Office shown an the records of the Florids Depr. of State: FT-'-*IC.;‘ "'; aﬂ
C T CORPORATION SYSTEM o2 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L '
1200 S. PINE ISLAND ROAD, SUITE 250 P !
IS ?_-;_
F
PLANTATION gy 33324 Mo w0 )
-
TN
i
(b) e c
Entet nane of NEVY Repistered Agent and/or NEW foplstered Office addresy:
United States Reglistared Agents, Inc.
NEW Rogivered Office Addiess:
9300 S. Dadsland Blvd, Ste 600

Miami

33156

If the limited Lability company is not organized under the laws of tho Stato of Florida, it is hereby confirmed that after

the change or chenges are made, 1he Florida strest address of the registered office and the buginess office of the registered
agent will be identical. Or, in the case of-e Florida limited liability company, it is heieby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compeny or as othiatwise provided in
the articles of oganizatiom or the operating agreament of the limited liability compary.
LY

Si

_-P-‘-——-—‘\
¥Er o authorized repressniative of o swembec Prinled or typed noma of signes
{ hereby accept the appointment as registered agent and agree fo act in this capaeity. 1 further agree lo comply with the
provr’g:gn: of all starutes reladve fo the prcéuer and complete performance of my duiies, and { any g/mimr with and accep!
the o J!Fqnans (r)j my posttion s registered ugent as prowa"rs‘hl Jor in Chapter 605, F.8. Or, z{ this do
raly reflect @ change in the registered office address, ff?'m thar the linited I
afifiedin Aeiting Q{fw_\
—
Signature of Kaisiered Agent

document is beiiréﬂ!ed
ereby coi abllity company has béen

Jay Massirman

IMHS I8 (2/14)

Division of Corporationse P.0Q. Box 6327e Taltahassee, FL 32314
FILING FEE: $25.00
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