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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.BOTH FOR
' " LIMITED LIABILITY COMPANY
Pursuant to:the provisions of sections 6G35. 0114 or 6050116, Florida Statutes, the undersigned limited liability company
;E“;"’"‘.g“' the jollowing siatement in order to chunge its registeréd office or régisiared agent, or both, ‘in the State of
orida.

1. Name of the limited liability Company:

2. (u) : . (M . . )
Principal office address of limited linbility cornpany: Maiting address of limited liability company:
(Mage: MUST BE STREET ADDRESS)  ture: MAY BE POST OFFICE EOX)

1160 101 Strest ) ‘ _ 1160 101 Strest
“Bay Harbor Island, FL 33154

Bay Harbor Island, FL 33154

June 12, 2017 _ L17000127673
3. Date'of Giling/registration:in Florida =~ 4, T Document:number

Barbosa Legal

(3

{a)

Regisiered Agent end Registéred Office shown on thé records of the Florida Dept. of State:

E:gistcrcd Office Address  fMUST BE FLOKIDA STREET ADDRRESS)
407 Lincoln RD PH-NE

Miami Beach 33139 R
— L S CEL T ) —_ =
| N
(b CF-Registerad Agent, Inc. ) ‘ : < -
Enier name of MEW Registered Agent andfor NEW Registered Office agddress: __ Ol‘ t -
100 8. Ashley Drive - > 3
NEW Registorsd Office‘Address: - w
. - {0y,
Suite 400 . o

Tampa pr 33602

1

If the limited liability-company is not organized under the laws of the State of Florida, it js hereby confirmed thut after -
the change or chinges arcrinade, the-Floridassirest address of the régisicred office and the business office of theiregistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authories| by an affingative vote ofithe diembers of the lunited liability company or as atherwise provided:in
the articles’of brianfzatich or thioperating agreement of the limited Bability company:

e _\i S — Lo Michael C..Vandormael, Authorized Rep.
[OOSR IRAY 114 i PR Tav, NN, 4 - by . - — bl . . " '. A '
Sidhiars of wypdnber or aumun’zqd representative of g member ‘Printed o typed narne of signes

I hereby accept 'rhe‘appm'nmu{rrr as regisicred.agent and agree-ig acl in this.capacity. | further agree (o cm_nﬁ!y with the
provisions of all«Giites relative to the: pruper and complefle performuance of my duties. and { 'am_ﬁumi:‘ar with and aceept
the chhigasiops of yiy position as Fegisieredigunt as provided for-tn Chaprer 603, F.52 Orif thiy dociaient is lieing filed”
10 merely péitici ¢'change in 1R registered ulftce oddress, T hereby confirm that the limited liahility company his” beeri
norified i v -um:g of this chamfee.

P IR TIRES A R 4

i S AN Al . . . |
Smgna%‘.;‘r‘v-::fi{c'_?q;mt:d Agent CF) Registered Agent Inc., By: Michael €. Vandormzel, Authorized Rep.

Divitlon of Corparationss P.O. Box 6327w Tallihassce, FL:323 14
FILING FEF;: 525.00
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