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

Pursuant to ffgc}u'c{ria'.r'uu.\' of sections 603.0114 ar 603.0116, Florida Statutes, the undersigned limited Liability compuny
.s‘zjhmz;.s‘ the following statemeni in order 1o change its vegisicred office or registered agent, or both, in the State of
Floridea. a

Portofino Investments LLC

1. Name of the limited habihty company:

> @ay 777 BRICKELL AVE vy 777 BRICKELL AVE
Prineipal oflice address of lmited liability company. Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noewwe: MaY BEPOST OFFICE BOX)
STE 500 PMB 9620 STE 500 PMB 9620
MIAMI, FL 33131-2803 MIAMI, FL 33131-2803
02/06/2017 L17000029042
3. Date of filing/registration in Florida 4. Document number

5. (a) PEREZ RAUL

Registered Agent and Registered Office shawn on the reconds of the Flotida Dept o State:

951 BRICKELL AVE

[
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Registered QOffice Addiess (MUST BE FLORIDA STREET ADDRESS) -— =
-
™
APT 3609 o
™ .
MIAMI 1 33131 @
™ il
H x
| ot
+, Registered Agents Inc. P
Futer name of NEW Registered Agent and/or NEW Registered Office address. _
—t

7901 4th St N

NEW Registered Office Address.

STE 300

St. Petersburg 33702

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be wentical. Or, in the case of a Florida limited liability company:. it 15 hereby confirmed that the change(s)
was/were authorized by an affimmaiive voie of the members of the linited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

TR ey ek Riley Park

Signattire of a memnber or authorized represeatative of & member Printed or tvped name of signee

1 hereby aceept the appoiniment as registered agent and agree (o act in this capacirv. 1 further agree to comply with the
provisions of @/l statites relarive to the proper and complete performance of my duties, and [ am j%mrih’ar wiin and accepi
the obligations of my pusition as registered egent as provided for in Chapier 603, 1.5, Or, if this document is being filed
to merely refiect a change in the regisiered cﬁ?{‘e adidress, | héreby c'un/#m that the imited Tiability company has Bden

nediffed yriting of this change.
S ﬂﬂw Bill Havre - Assistant Secretary

Signature of Rewistered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2114



