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

Pursuent 1o the /arm'isioi:.s' of sections 603.01 14 or 605.01 16, Florida States, the undersigned limired liabifiry company

submits the Joflowing statement in order 1o change its registered office or registered agent, or both, in the Staie of

Florida.
CILIC-20135 North Wickham Road Melboume FL LLC

. Name of the lnuted rability company:

2. () (b}
Principal otfice address ol limined Hability compuny: Mailing address of limited Habilivy company:
tNote: MUST BE STREET ADDRESS) tNote: MAY RE POSTOFFICE BOX)
201 MADEIRA AVENUE 201 Madeira Avenue
CORAL GABLES, FL 33134 Cortal Gables, FL 33134
8072017 L170001069482
3. Date of filing/registration in Florida 4. Document number
c Jose L. Torres, P.A.
50 ()
Registered Agent and Registered Oftice shown on the records of the Flonda Nepi. of Siate: ~
—
=
Registered Oftice Address  (MUST BE #LORIDA STREET ADDRESS) = "
=
0] Madeira Avenue Y e
al Gables . 33134
Coral Gubles FL x> ijf
e
€T Corperativn Systein = an
{b L
m 2

Enter name ol NEW Registered Agent andior NEW Regpistered Office sddress:

NEW Repistered Orfice Address:

1200 South Pine 1sland Road

Planaticn RERRE]
.FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or chanyes 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 liabilily 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

the articles of organization or the operating agreement of the limited fiability company.
T C o ' Natalie Pickens-Authorized Person
4'L/:§? faber [ itbar . : S
Signutued offn member o authorized 1epresentative of o member Printed or typed numie of signee
! herehy acegpt the appointpient ax registercd ggent and agree [0 Get in this capaciev. 1 furdher agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of mv durics, and 1 am familiar with and uccep!
the obliguiions of m%rpu.s'm_un as registered agent as provided for in Chapter 603, F.N. Or, i "this document is hunz.{ﬁfad
tr merely: reflect v change in the registered qﬁ?cc wdddrass, 1 hérehy conjirm thut the lamired labiline company hus béen
notified’in wriling {_Jflfu‘\’ o AT
) Corporation S&stem
By: W Sarah Revelle-Asst. Secretary
Signanire of R&aSiered Apery)
Division of Corporationse P.O. Bov 6327« Tallahassee, FI. 32314
FI3.ING FEE: 825.00
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