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{ STATEMENT OF CHANGE OF REGISTERED OFFICE Ot REGISTERED AGENT OR BOTH F'OR
LIMITED LIABILITY COMPANY .

Puarsuant fo the provisions of secifons 60,0014 or 605.0116, Florida Slatutes. the undersigned timited liahiline congpuny
sihmits the following statement in grder to change its regisiered office or regisiered agent, or both, in the Staie of Florida,

o S DOLCE VITAS LLI
1 Numcur(hnllmllcdIlabllltycompﬁ\y: Stie

2. (2) (1)
Principal ofice address of limized linbility company: Mailing nddress of limitcd Ysbiliy company:
(Nopg; MUST BE STREET ARDRESS) {Nowe: MAY BE POST OFFICE BOX)
Y 5 NORTHLAKE DR 900 § NORTHLAKE DR
HOLLYWOOUD, FL 33019 HOLLYWOOD, FL. 33019
832872017 LIT000069744
RN Dale of filing/regisiration in Florida 4. Documen! number
5. (&)

Registercd Agemt and Registerad Offive shown an the records of the Florila Dept. of Siatc:
JL.G CORPORATE SERVICES INC.

Registered Office Address  (MUST BE FLORIDA STREET ADPRESS

{505 PONCE DE LEON BLVD STE 408

CORAL GABLES

13134 i
,FL o
&3
(b) -
Emer unms of §EW Henlstered Apen; andior NEW Regluterer) Qffice address -
!
KAAN ISCIL .
w7
NEW Reyittered Otfice Address: i .
960 5 NORTHLAKE DR : -
(e
HOLLYWOO0D o, J019

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are made, 1he Florida strect address of the registered oifice and the business office of the registered
agent will be identical. Or, in the case of o Florida limited lisbility campany, it is hereby confirmed that the change(s)
was/were aulwrized by an affimmative vote of the members of the limited ligbility company or as etherwise provided in
the anticles of o:ﬁ&imrion or the opernting agrevment of the limited Liabiliy company.

Y KAAN ISCIL

Signature off member us awthorieed representative of a member Printed or 1yped name of sipree
! frereby uccept tite appoinment as registered ugent and aFree tq act in this capm.'i?. ! further agree to comply with the
provisiaus of afl statutes relative 1o the proper and complele pe;jqog'mance of my: dutles, and | am familiur with and accept
the au[:?ranuru af wy pusition as registéred agent s frawdezl Jor in Chapter 6705,
te merely refiecta Change in the registered office udl

f‘;) Or. if this docuinent is being filed
: ress, { hereby confirm that the limited Tiobility company has heen
uotified in weilfng of this change. :

-

Sigasnire dr Reyistered Agent

Division of Corpurationss P.O. Box 6327 Tallnhassee, FL. 32314

FILING FEE: 525.60
INHSI1E (211 1




