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

ections 605.00 14 or 605.01 16, Florida Statutes, the undersigned linnted liabilin: company
or registered agent, or both, in the State of

Purstuant 1o the provisions of s
submits the foflowing staiement in order to change fts regisiered office

Florida.
e T - 7616 W d .
[, Name of the limited hiability company: X 6 Walton § Rockford L. LLC

2 () {b)
Principat office nddress ol limited lablity company: Muiling address of Timited liability company:
{Note; MUST BE STREET ADINKESS) tNote: MAY RE POST OFFICE BOX)
201 MADEIRA AVENUE 201 Madeira Avenue
CORAL GABLES. L 33134 Coral Gables, FL 33134
03,22°2017 L17000063975
3. Date of filing/registration in Florida 4, Document number
- Jose L. Torres, PLAL
3. {a) r%:
Registered Agent and Registered Oftice shown on the records of the Flarida Dept, of State: =
G [ENTI
=> i
= '=Sla_:;
Keeistered Office Address  (MUST BE FLORIDA STREET ADDRESS) g 5""’“
201 Madeira Avenue .
201 Madeira Avenue . rﬁ‘
I
Corul Gables L, 33134 [ R—
.FL Bl .-
f -'_.’i —
o~

C T Corporativn Systemn

Enter ume ol NEW Reyivtered Agent andior NEW

(b)

NEW Registered Otfice Address:

1200 South Ping Island Road

Plamation 13324
, FL
If the limited liabilivy company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the registered office and the business office of the registered

the change or changes are madc, the Florida street address of
identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
or as otherwisc provided in

agend will be
was/were authorized by an affirmative vote of the members of the limited liability company
the articles of organization or the operating agreement of the limited Hability company.

Natalie Pickens-Authorized Person

ot __.' B ’
74 /2}{5{&& Pitdas,
Printed or typed nume o signee

Signature of 4 member o1 authonzed representative ol o member

tment ay registered agent and agree o et in this capaciy. ! further agree to comply with the

){Jer and eomplete performance of my duties, and | am. Jamudiar with énd accept
his document is being filed

! hereby uceept the apprin
provisions of all statutes relative w the pre
the obligutions of my position as regisiered agent as providee
10 merely reflecta change in the registervd c;fﬁce weledrosy, [ hire
notifted i writing of theychange, '
Bv- &£ T Corporatiotf Spstem
- — 4

> s
Signature of Réeriered Ayerl)

{for i Chapter 605, F.5. Or, if this ¢
by confirm that the limited liubility compuny has been

Sarah Revelle-Assl. Secretary

Division of Corporationse P.O. Bov 6327e Tallahassee, FI1. 32314
FILING FEE: 825,00
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