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o ' (((H17000327537 3))) . -
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGEN:T OR BOTH FOR
LIMITED_ LIABILITY 'COM_PANY ’ ' ’
Pursuant 1o the

[prow'smn.s of sections 605.01 14 or 605.0116, Florida Siatiues, the undersigned limited liabilit compan.y
%bmﬁx the follon
vrida.

ving statement in order (0 chunge lis registered ufffee or regisiered agem, or both, in the Stare of
1. Name of the limited liability company:

2. (a) 5608 NW 113lh Avenue

. ) 5608 NW 113th Avenue
Pricipal office nddress of [imited linbility compuny:
(Npte: MUST BE STREET ADDRESS)

Tidat Management, LLC

Mailing sudress ullimited linbitity company:
(Nate: BE POST OFEICE BOX,
Doral, Florida 33178 - . Doral, Fiorida 33178
_ 12{27)‘2016 L16000231983
3 Date of filing/registration in Florida 4. Document number
oy Aristalaw & Tax -
50 (a) -~
Registered Agent’und Registerod L_)fﬁcc s_hown on the reconds of the Florida Mepl. of State:
Four Seasons Tower
Registersd Otfice Address  (M{ST BE FLORIDASTREET ADDRESS) — _J
1441 Brickell Avenue Suite 1400 Comye
L. ) L . i = -1
Miami . .FL33131. " = “;_1
L s -
(b} Maria Echeverry Caslio _ e .M
. Enter nume of NEW Regintered Agent and/or NEW Repixtered Office address: . ':g )
i ;_-: o
NEW Registered Office Address: T == ™~J
5608 NW 113th Avenue e
Doral . FL 33178

if the limited liability company is not organized under the {aws of the State of Florida, it is hereby conficmed that after
the change or chan

ges are made, the Florida street address of the registered office and the business office of the registered .
agent will be identical. Or, in the case of a Florida limited liability company,

it is hereby confirmed that the'change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise p
the a%i/ies of or%imlion/@- the operating apreement of the limited ;

ravided in
bphility company. L :
. y /. /u e“’/ LY
SN ey Fterers f (Y g 0feaa T aheey
Sipuuture nw@ﬁﬂwr or),u‘\horinxl mﬁ:sumalivu wl s member Printed ar 1y ped nane of signee
! . e N - i S . b . ,

1 hdreby uccept the appoingment as registered agenl and agree o act in this capacity. | further ugree (o comply wiih the
provisions of all statutes relative to thé proper and complele performance of my duties, and [ am Jamiliar wit and accepy
the r)b!ifufions of. rrr% position as registercd agent as provided for in Chaptér 605, F.8. Or, {f this document is being filed -
to merely reflect a change [n the registered office address, { hereby conﬁfm that the timited iiabiliny company has hden
riZ/erd rwiigng of this dhange. , o : Co ‘ T

7t

-

. g i
ALRLEY: g ves

Losi [ €
Signature w;;is.lcrvdycm hats 7
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