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

Pursuans to the provisions o

submits the following siatem:

Florida. '

of secitans 605.0114 or 603.0116, Florida Statutes, the wndersigned limited liabliiry compuny
l.

ent in order {0 change its registered office or regisiered agent, or hoth, in the State of
Name of the timited liability company: VELARDE, LLC

2. (a) (b)
Principai office sddress ot limiwed Hability compuny: Mailing address of [bmited lisbility company:
(Move: MUST BESTREET ADDRESS) Yoter MAY BE POST OFFICE BOX)
1106 PLACETAS AVENUE 1106 PLACETAS AVENUE
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146
2/20/2017 L17000040275
3. Date of filing/registration in Florida 4, Document number
5 {a)
Regisiered Agent and Registered Office shown on the recorda of the Florids Dept. of Siate:
LISSETTE B. ORTIZ P.A.
Registercd Office Addross  (MUST 88 FLORIDA STREET ADDRESS)
. Lt
1430 S DIXIE HWY, SUITE 321 - =
' ol
CORAL GABLES o 33146 c & 1
1] (] C‘ ——
o ow i
(b) a :
Entcr nama of NEW Reeixiered Axeqt nod/or NEW Reginigrod Office addresy ; ]:E TS
=
GEOFFREY M. WAYNE , _—
NEW Registered OFoe Address: ER
135 SAN LORENZO AVE., PH 840
CORAL!GABLES

FrL 33148

1

If the limited liability 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 strect address of the registered office and the busizess office of the registerced
agent will be identical. Or, in the caso of a Florida limited liability company, it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
%iciu of org};Zimli he operating eemfnl of the limited liability company.

#uﬁ A I ,@T
/ Sig ;‘}: of o yhember or nulhmj&d represetitative of o dicmber
! herefiy acce

Peinted ot typed name of signee

pr the appalntment us registered agent and agree (g acl in this capacity. I further agree to comply with the
provisions of all statutes relative to rhég prr;{:er and compleﬁe performeance of my dufzs, and [ am ﬁzmular wl{lﬁw@l accept
the ¢bligaiions c(,y’ my position as registered agent as provided for in Chaptér 6US, F.S. Or, {!f this dacument is being flled
ro mgbtly reflecd a change in the registered office addvess, T hereby confirm that the limited liabifity company has been
natfled in writing of thns charoe,

yd S{gnmxy ycgfnm&i Ageni I

GEOFFREY M. WAYNE, AUTHORIZED REP.

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
. FILING FEE: $25.00
INTESTE (214) | '



