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

Pursuant 1o the provisions of sectivny 603.01 14 or 6030116, Florida Statés, the undersigned fimited fiabiline company
submits the following statemens e order 1o change ts registered effice ar regisiered ggemt, or bath, in the Stare of Flovida

. - C VIA MOTIFLLC
i, Name of the imited liability company:

2ot L)
Principal office sddress of fimited liabilin cempany Mailing address of mied habibst: cumpany:
I Nere: MUST RESTREET ADDRESS) (Nate: MAY BE POST QFEICE BOX)
6100 HOLLYWOOD BOULEVARD, SUITE 406 6100 HOLLYWOUOD ROULEV AR, SUITE 400
HOLLYWQOOD, FLL 33024 HOLLYWQOD. FL. 13024
APRIL 2L 2017 E 170040493484
3 Date of filing/registration in Florida 1. Document number
3. ()
Registered Agent and Registercd (HTice shown v the records ul the Florida Pept. of State,
CTCORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDASTREET ADPRESS, )
1200 SOUTH PINE ISLAND ROAD
- et e e e s o e mm e e oo ~3
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(b) e e it s et 2re e E i e
Enter name of NEW Repintered Agent and'or NEW Repistered ) fice address: )
o= i
T —— .
NEW Repistered Clice Aduress: %r:;—' . &:)-
8056 STEEPLECHASE DRIVE o>
PALM BEACH GARDENS Fl MR

If the limited liability company is not organized under the laws u_flhc Slat‘c.ol' Florida, it i:f hcn:ls_\: _mnl'ug'mcd !h;}i e the
change or changes are made, the Florida strect address of the registered otfice und the Busiiess office ot the regisiercd
agent will be identical. Or, in the case of'a Florida fimited liability company ., it is hereby confinmed that the changets)
was/were authoriged by an affirmative vote of the members of the limied hability company ot as otherwase provided in
the anicles of ptfanization@iahe operating agreement of the limited liahality company.

- ARPAL ZUIR
L a—_ e e
Sitgydrc ofa mcquriu:d representative of o member Prisstand o7 1y ped natee of signee

! hereby uccept the appaintment as registered dgent and agree (v acl in (s cupecitv 1 further dgree fo com v owith the
rovisions of all statutes relative to the proper and complele performanee of my dittes, and L ant fimibrar with and aegepr
the obligations of my position as registered agent a3 provided for in Chaprer 805, F.S. f_.)r._r/ phis ddovumeni iy being 16
to merely reflectafchange jptpe regisiered u]?icc cddress, § herehy congirnn thar the limired huahilioy compamy has feen
notified in wrigs '

ek "
Sig?ﬁ)f Ifgismtd/:\géﬂr

INHS1E (2/14)

Division of Corporationss P.0O. Box 6327 TaHshassee, F1, 32314
FILING FEE: 525.00




