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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

ERIC MCGLYNN

VIEW & VINE, LLC

777 BRICKELL AVE., #500-9599
MIAMI, FL 33131

SUBJECT: VIEW & VINE, LLC
Ref. Number: LO9000053204

We have received your document for VIEW & VINE, LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 218A00021179

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuart to the provisions of sections 603.0114 or 605.0116, Floride Statutes, the undersigned limited liability company

submits the following statemeni in order 10 change iis registered office or regisiered ageni, or both. in the State of
Florida.

1. Name ofthe limited hability company: VIEW & VINE 127 N M ST, LLC

3. (a) 777 BRICKELL AVE

(b 777 BRICKELL AVE

I'rincipal oftice address of limited liability company- Muiling address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
#500-9599 #500-9599

MIAMI, FL 33131

MIAMI, FL 33137

4/19/2017 [L17000087576
kR Date of {iling/registration in Florida 4, Document number
< ERIC MCGLYNN
5 (a)

Registered Agent und Registered Office shown on the records of the Florida Dept. of Siate:

131 AUBURN DRIVE

. ]
=2
. :;""-"_ o=
Registered Officc Address  MMUST BE FLORIDA STREET ADDRESS) —. % -?‘
-
T - raamn
b | ] =
LAKE WORTH 33460 Z.w
— ~ Iy .
- FL (U; <. - l! § a
e, K
ALTE & ﬂ
PAUL F SMYTH T &
Enter name of NEW Registered Agent and/or NEW Hegistered Office address :_:.; '

SMYTH & HAUCK, P.A,
NEW Registered Oflice Address:

631 US HIGHWAY ONE, SUITE 405

NORTH PALM BEACH Fl 33408

[fthe limited liability company is not organized under the laws ol the Suate 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 identical. Or, in the case of a Florida limited liability company, it is hereby confirmned that the change(s)
was/were authorized by an affirmalive votz of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

A M
ATAL ]

ERIC MCGLYNN

Siprzeture ol w member or authorized representative ot a member

Printed or typed name of signee

[ hereby aceept the appointment as registered egem and agree (o act in this capacity. [ further agree to comply with the
rovisions of alf statutes relative to the proper and complele perjormance of my duties, and I am jamiiiar with and accept
the obliguations of my position us regisiéred agent as provided jor in Chaptér 603, F.§. Or, if this document is being fi
10 merely reflect a change in the registered office address, T hereby confirm thai the limited liability company has been
notified Tn writing of thi¥ change.

Hed
//2»/ ~ %«;»?7’

Signature 8t Register=d Agent

Divisiun of Corporativnse P.O. Box 6327e Tulluhussee, FI. 32314
FTLING FEE: $25.00
INHS18 {2/14)



