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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FONR
LIMITED LIABILITY COMPANY

Pursueant 1o the provisions of seciions 605.017+ or 608S.01 16, Florida Siatutes, the undersigned limited linbility company
subwits the following statement in order to change in registered wffice or regisieved agant, ar hedh, I the Stale of Fiorda,

: . e VVLL PROPERTIES, 11.C R
1. Numne of the limited liability conmpany: M P

C/O MATTHEW ZIFRONY, ESQ.

b CIO MATTHEW ZIFRONY, ESQ.

2 () o et s e ey -~ - - - - O
Principal of fice address ol Wnied lialniily compeiny: Marling addsesa ol limped linhiliny cumpany:
(Qote: MUST BE STREET ARDKESH (Notg: MAY BL POST QFLICE f1OX;
TRIPP SCOTI, P.A., V10 SE 6th Street, 15th Floor TRIPP SCOTT, DA, 1O SE 6th Stieel, 151h Ulaor
o Lauderdale, F1L 333010 Fort Lavderdale, FL 33101
nu2017 LATIOKN2T6 88
3. Dete of Hilingfregiswration in Flarida 4, Docuinent munmber
(/O DAVID AL BEALE, #SQUIRE o
5. W) Q ,’i’f-_'; e
Registercd Agent and Registered ONiee shaswen ow the 1ccords ol the Flarsida Qupl. of Stale: — i-:‘ o
h bt o
ot od ~
~ PGSR o B o
Repisiered ONige Ackdress (MUST 8E FLORIOA STRELT ADDRESS) g)_) bl o _—
101 WEST ATLANTIC AVENUE #0-3 m“i = I:
...... .. - - — . g =
DELRAY BEACH oy M ZLo=
PR maa s v r Q ;._1 :
o 00 '
MATTHEW ZIFRONY, ESQ. Sy AN
() _ > -

Enter naune of N1SW Kegistered Agent andine NEAW [Hepiylered Diflee gdilresy’

‘ C/OTRIPP SCOUT, P.A

NEW Registered Office Address.
110 SE 87H SIREET, |5TH FLOOR

FORT LAUBDERDAILLE -l 33

It the fimited liabilily company s not organized undey the laws ol the Stale of Florida, it is hereby confirmed thal atter the
change or changes are inade, the Flarida urset address of the registered oftice and the business oftice of ihe regisiered
agent will be dentical. Ow, in the case of v Flurida limited liability company, it is hereby canfinned that the ehange(s)
‘1‘5’3“"‘?" uthorized by an atfirmative vote of the members of the limited liability company pr #s otherwise provided in
Ahe artigles of organization or the operating agreeinent ol the Hiniled liabilitecodipany. ; /
I I
.y [l
y S I C ol S oot
Sisﬂﬂlh‘:‘“%bcr o anthorized representalive ol i member Printed or Lyped amne ol signee
A hereby acceprthe appointment as regisiered agent and a?qrec te act in this capacity. | further agree to compfy with ihe
provisions of all statures relative to the proper and complele performance of my duties, and _anngﬁxmr'ﬁur wiih iod decep
the obl %:amm.\' of iy position us registeted agent ax provided for in Chaprér 603, F.5° Or, if this document is bring fited
i myrely reflecl o Change in ihe registered ofice address, 1 héreby confinm ihat the limired liability comnpany bas been
natified in wrltneaisas change.
i -

,,‘“’?:27 -
Signatre of QdiTacrgd A gedt
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