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

Pursuant 1o the provisions of sections 605.0114 or 605.0118. Florida Statuces, the undersigned tmited Habiline company

.ﬂbmf{m the following statement In order w change ity regisiered office or registered agens, or both, in the Stre of
orida.

[ Name of the timited liability company: 800 DIXIE SPE, LLC

2. (a) (b)
Principa! otlice address of limiedt tinbiliry company: Maihing nddress of limited hability company:
(Notn: MUST BE STREET ADDRESS) (Noie: MAY 8E POST QFFICE BOX)
June 16, 2017 L17000132152
3 Dare of filing/vegistration in Florida 4 Docunent number

5. (a) United States Registerad Agents, Inc.

Registered Agent ond Registered Office shawn on the records of the Flarida Dept. of State:

L~
. [o2
o
Registered Offico Address  (MIST 85 PLORIDA STREET ADDRESS) y L ¥
420 8, Dixic Highway, Suite 48 H
oy
Coral Gables ., 33148
v FL -
~sl
{v) . v
Enmter name of NEW Regfstered Arent andrar NENW Riplsggrpd Otfice adilrets: g L=y

¥a

NEW Repistered Oftice Address:
09300 5. Dadeland Blvd, Suite 600

Miami CFL 33156

If the limited Jiability company (s not organized under the laws of the S:ute of Florida, it is hereby confinmed that afer
the change or changes are made, the Florida street address of the regis. sted office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linbilily company, it is hereby confirmed that the change(s)
wasfwere awtharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aticles of orgajizatjsh or the operating agreemeot of the limited tinbility company.
/7 Kenneth R, Florio

Segfiatare of 2 member or authorized represenimive of n member Frinted or typed name ofsigmee

L hereby aecepl the dppointment as registered agent and agree 1q act in this capacity. 1 furiher l'r)grec; fo co.-?lfl'y with the
provisions of ofl siatuies relative 1o the proper and compleie pwﬂ:g-mzmce of my dutiex, and I am Jamiliur with ind aceepr
the obligations o m_-r position as registered agent as piovided for in Chapter 603, F.S Or, 'f this dacumtent is peing filed
‘o merely refleci @ change in the registered office address, | hereby cc, firm that the limited liability company has bden

notified in writing of this change. \\%\ o .
Tt - .

Signature of Registcrad Agent

Division of Corporationse 1°.(. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00
INHS18 (2/14)
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