- Kimberly®Laug

To: - 12:3}:36 CS 124 23573 Fr
— ' ?\ ; Wisign of Cobporatl
= ' ida Department of Jtat™

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H20000175948 3)))

OB AN

H200001 7554838BC3

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (850)617-6383
From:
Account Name i C T CORPORATION SYSTEM
Account Number : FCADERORR023 e
Phone : (614)28@-3338 o ~2
Fax Number 1 (954)208-0845 .

**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.**

Email Address: _;? ‘

o o .
7 fT ‘§$
D LL.C REGISTERED AGENT CHANGE <
= & VISTA MANAGER, LL.C
-t ;
;;L; = |Centificate of Status 3 0 |

[ = T e -

T-T_L = N [Certified Copy | 1 !

S ) IPage Count Ji[ 02 |

i ![Estimated Charge | $55.00 |

Electronic Filing Menu Corporate Filing Menu Help
O KER

ey

https:/fafile. sunbiz org/scripts/efilcove.exe n

Y



To:

2020-06-10 12:50:36 CST 12122023573 From: Kimberly Laughrey

Page 3 0of 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, FFlorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,

l.

Vista Manger, LLC

Name of the limited liability company:

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRE, (Note: MAY RE POST GFFICE BOX)

2600 DOUGLAS ROAD, PH-1 2600 DOUGLAS ROAD, PH-1
CORAI. GABLES, FL 33134 CORAL GABLES, FL 33134
07032017 L17000143443

3. Date of filingfregistration in Flonida 4. Document number

5 MACHATX) & HT.RRAN, P.A.

{a)
Registered Agent and Registered Office shown on the records of the Florida Dep. of Seate:

{MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
8500 SW 8TH ST, STIE, 238

MIAMI EXIEP
,FL

C T Corporation System

(b) o
Enter name of NEW Registered Agent and/or NEW Registered Office address: . .

NEW Registered OfTice Address:
1200 South Pine Isiand Road

Plantati 33324
an 101 ‘ FL

If the limited liability company is not organized under the laws of the State 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 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
g imited liability company.

the articlgg of prganizatiop o purating agreement of the |
V Chnstine Kelm
Printec or typed name of signee

Signature ot 2 member or authorized representative of a member

[ hereby accept the appoiniment as registered agent and aé,rree to act in this capacity. [ further agree to camﬁfy with the

provisions of all statutes relative to the proper and complete performance of rgbr duties, and { am jamiliar with and accept

the oblz}'arions of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
reflect a change in the registered o_ﬁ?ce address, I hereby conﬁIrm that the limired Wability company has Héen

ta merely reflec
notified’in writing of this change.
T I - pril Wittenwyler, Assistan! Secretary

By: C T Corporation Syster
Signature of Registered Agcﬁ%

Division of Corparationse P.0). Box 6327 Tallahassee, FI. 32314
FILING FEF: $25.00
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