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

Pursuant (o the provisions of seetions 605,0114 or 805.0118, Florida Statutes, the undersigned limited Hability company

\;#bnggs the following stutement in order tw change its registered office or regisiered ugens, or both, in the Suite of
orid.

I. Mame of the limited liability company: CROWN WAY INGLEWOOD, LLC

2. {8) (v
Principal office address of limited liability conpany: Mailing address of limired linbility company:

(Nojer MUST RE STREET ADORESS) {(Nota: MAY BE POST OFFJICE BOX)

August 25, 2017 L17000182017
3. Darte of filing/registration in Florida 4, Document numbegg

5. (@) United States Registered Agents, Ingc,

Repistered Agent ad Registered Office shown on the records of the Flarida Dept, of State: - 'E,;
L

Registered Office Address  (MUST 8E FLONIDA STREET ADDRESS ~
420 S, Dixie Highway, Suite 4B ot
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Coral Gables ) FL33146 '
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Enter npme of NEW Repirrored Apeslt amlior NEVY Registered Office address:

NEW Repistered Ghlice Addross:

9300 S. Dadeland Blvd, Suite 600

Miami CFL 33156

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 niade, the Florida street address of the registered office and the business office of the registered
agen: will ba identical. Or, in the ¢ase of a Florida Limited liability coinpany, it is hoieby confirmed that the change(s)
wasiwers authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of orgapizatjsh or the operating agicement of the limited liabikity company.
"’E ;/'/J&/ Kenneth B. Florio

Rature of 3 member of aulhoriced 1 epresentative of @ member Printed oz typed namic of signee

[ hereby accept the appatniment as registered agent and aygmc io act in this capacity. 1 finvcher agree 1o comply with the
provisions of all stanites relativa to the proper and compleie performi cce of my duties, and I am Jamitiar with and aceept
the ﬂbh?mx'on.?o m,x position qs regisiered agens as provided for in Caprér 0’55, F.S. Or, i this document is being filed
1o merely refleel a chinge in the re@istered office address. I héreby confirm that the limited tiabiliy company has Eden

rotified t eriting of this change. (~. —
- 4 [——

Signature of Regustered Agent

Division of Corporationse P.O. Box 6327« Talulinssec, FI. 32314
FILING FEE: $25.00
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