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October 15, 2020

FLORIDA DEPARTMENT OF STATE

el { o
VISTA GER, LLC Division of Comporations

2600 DOUGLAS ROAD, PH-1
CORAL GAELES, FL 33134US

SUBJECT: VISTA MRNAGER, LLC
REF: L17000143443

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000358134
Regulatory Specialist III Letter Number: 820A00020420

P.0O BOX 6327 — Tallahassee, Flonda 32314
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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 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company
submits the following statement in order to chonge its registered office or regisiered agent, or both, in the State of

Florida.
. Ly VISTA MANA LLC
i, Name of the limited liability corapany: GER,
2. (8) (b)
Principal office address of limited LHabllity companry: Mailing address of Limiied liability company:
(Note: MUST BE STREET ADDRESS) e: MAYEE T OFFICE B,
2600 DOUGLAS ROAD, PE-1 2600 DOUGLAS ROAD, PH-1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
07/03/2017 LE7000143443
3. Date of filing/rcgistration in Florida 4. Document number
5. (a) C T Corporation System
Registered Agent and Registersd Qftice shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road R
:.*:)’
i 3324 = .
Plamation FL 33} S .
E ) .:
o MACHADRQ, JOSE ESQ 2
.Eatcr name of NEW Registered Agent and/ar NEW Replstercd Office address: ~ -;
o -~
SoLE
: n

NEW Registered OfGce Address:
8500 $W 8§TH ST., STE. 238

MIAMI 33144
. FL

If the limited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the changs or changes are made, the ida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cage of 8 Florida limited liability company, it is hereby cunfirmed that the change(s)
wag/were authorized by an af‘n ayve votc of the members of the limited liability company or es otherwise provided in
the articles of organization or th rating agreemient of the himited liability company.

MIGUEL FPovAsSTEO

Signature of & member or wuihori?¢d repleschtative of a menrber Printed or typed name of signee:

I hereby accept the appointment asyegistered agent and a}gree to act in this capacity, I further agree to comply with the

provisions of all statutes relative to Wee proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as grovia‘ for in Chapter 605, F.S. Or :{ this document is being filed
f .

to merely refleci a ghange inthe re ce address, 1 héreby confirm that the limited liability company has béen
notified in wﬂ% ge.
—
By: -
Sig:n:_u;‘c/ﬁ'}lcgis:md Agent

< Division of Corporulionss P.Q. Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
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