04/25/2024 9:40 FAX 3026451280

HBS KFilings Fax
4725124, 10:27 AN

doooi/0002
Division of Carporations

nt of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000151149 3)))

O OO AR A

24000151 1983ABC
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6383
From:

Account Name

© HARVARD BUSINESS SERVICES, INC.
Account Number : 12pQ28008045
Phone

; (3p2)645-7408
fax Number : {362)645-1288

tecnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: gabriclafgdarimouthinternational.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-

Pursitoni to the provisions of sections 6030114 ar 60306116, Florida Staiutes. the undersigned limited liakility company
submiis the following statemont in order o change is regisiered office or registered agemt. or hodh, in the Siato of Floride.

. . L Y METROPOLIS BRICKELL, LLC
1. Name of the limited habiliiy company:

2y 17001 Callins Avenue. Apt 4§08 (vy 17001 Collins Avenue, Apt 4108
Principal oltice address of limited liability cotpany: Mailing address of limited Lability company:
{Nare: MUST BE STREET ADDRESS) (Nore: ALY BE POST QEFICE BON)
Sunny Isles Beach, F1. 35160 Sunny Isles Beach. L 33160
QIA02017 1L17000023128
3 Drate of filing/regisiration in Flonda 1. Document number
< Linw Offices of Radrigo 5. DA Sibva, AL

Registered Agent and Registered O1fice shown o the necords of the Flozida Depi. of Sine:

777 Avthur Godfrey Road

Regisiered Oftiee Address (MUST BE FILORIDA STREET ADDRESS)
Suite 402

MEAMS BEACH . 53180

(b} Reuistered Agents lne.

Enter name of NEMW Repistered Apent and/or NEW Regivtered Qffice ddress:

7901 dth Street N

NEMW Repivioned Cilice Address:

Ste 300

7019 3id SCdyhill

St. Petersburg 33702

H e Timited Habilisy company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida sircet address o the registered oftice and the business office of the registered
azent will he identical. Or. in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
wisiwere authorized by an affinmative vote of the members of the lintited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limiied hability company.

. PAULO MACEDQ BUCARESKY

EREE oY o TN
N _\(,;(_.. "_:JJ:{ -\
o
Nignamiree of n member or aithorized apresentative of w member trrinted or 1vped name of signee

[ hierehv accept the appoiniment ax registercd agent and agree (o act i this capacity. ! further agree to comply with ihe
provisions of alt statutes relorive w the proper and complete performance of my dutics, and api aniiior with and aceept
the obliveions of wy pusition as vegistered agent os provided for in Chaprer 605, .5 Or, § this decument is peing filed
ter merely refloct ¢ chanee in the registered office address, T hereby confirn that the limited Tiabilin company has béen
notified i wriing of this change. e T ’

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIG (3:004)

(24000151149 3D



