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

2' company

Pursuani to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undarsigned limited liabili % Y
e State ¢

.;i_;b:qg; the following stateinent in order 10 change iis registered office or registered ageni, or both, in ¢
orida.

1. Name of the limited liability company: GOYITA 35 LLC

2. (a) )
Principal officc address of lmited lisbility company: Mailing nddress of limited lisbility company:
(Note; MUST BE STREST ARDRESS) (Nate: MAY BE POST QEFICE BOX)
2900 NE 7th Ave, Unit 2002, 2900 NE 7th Ave, Unit 2002
Miami, FL 33137 Miamli, FL 33137
04/1112017 L17000081515
3. Date of filing/rogistration tn Florida 4. Document number
5. () LAWAND, MICHAEL
Registered Agent end Registered Office shown on the records of the Plorida Dept. of State: :.T' '. %
600 NE 27TH ST -
Registered Offico Address  (MUSTRE FLORIDA SYREET ADDRESS) .‘> L ;:'—‘3 o
1603 S S
MIAMI 33137 S
L PL X (-
BURGOS, ELIEZER, CPA R
.__t_—."- "5

)]
Enter name of NEMY Repiatered Ageul enor NEW Registcred Offfs nodreas:

3350 SWV 148th Avenue

NEY Reglstered Cifice Address:
Suite 110

Miramar FL 33027

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 wilt be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlcs of ofgghization gr the operating agreement of the limited liability company.
% Carmen Rodriguez de lanotto
Printed or typed name of signee

F ol ) -
Signeture of ¢ member o euthorized représentalive of & member
rez w comply with the

~ Y
1 hereby acespt thefappolniment.as.reglstered agenl.and agree (o act-in ihis capagity. [ firther a,
;.K'av!xfo):rs of gH_ 3 u‘?fa refative-ta fh§ piloper. aﬁd complele parformance of mp r:':s. a'r}::d Fam ﬁmmar with and.accept
1 igali Or:in Chapier 605, Ff Qrai thif doctiment Is balng flied
mife

¢ obligaiic zy my position as registerad agent as provide f
{a mgraly reflecfa in the registered office addrexs, | hereby conﬁ?m that the fi iability company has been
notifled éf)mwng of thifhchange.

Signatura of Reglstered Agemt

Divislon of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS[8 (2/14)



