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

Purvevant to the rurovi.rio:u of vactions 605.0114 or 605.0116, Floridua Statutes, the wndsrsigned limited liability company

.}gf’bnggs the jollowing statement in order to change its registered office or registered agent, or bewh, in the Siate of
roraa.

l. Name of the limited lisbility company: GMC 50th Street, LLC

3. (a) (»
Principal office address uf lintited liahility comprny: Ve Matlting address of Hinited liability compzny:
(N¥ore: MUSTBE STREET ADDRESS) (Note: MAY BE POST QFFICE 80Y)
Scptember 18, 2017 L17000193209

3 Date of tling/registration in Florida 4, Ducuiment number '63

5 (@ United Stales Registerad Agents, Inc. B - .
Registered Agent and Registered Office shown on the recoras of the Florida Dept. of State: i v
Registered Office Address  (MUST KE FLORIDA STABEL ADDRESS) -~
420 S. Dixie Highway, Suite 4B .
Coral Gables 33146 i w2

 FL P

{0

Emer name of NEMW Registered Apan( and/or NEW Rogistergd Qffics address:

NEW Repistered Office Address:

9300 S. Dadeland Blvd, Suite 600

Miami .T 33156

If the limited liability company is not organized under the lows of the State of Florida, it is heieby confirmed that after
the change or changes are made, the Florida street address of the registered office and ke business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thal the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise movided in

the articles oforg’/mt' 101 the operating agrcement of the timited lizbility company.
i

s Kenneth R. Florio

Segiatuze of 8 member or authorized representaiive of 7 tnember Printed or typed name of siguee

! hereby accept the appointment as registered agent and agree 1 act in this capucity, I further agree to compiy with the
provisions of all siarites relative (o the proper and complete performance of my divies, and I am familiar with oind acgept
the obh'.Fmiorw o}"m%posiﬁcﬂn s regisiered agent ay ‘?row'deffar i Chapeér 603, F.5. O, if this document is being filcd
to mevely reflect o change in the registered office adilress. [ nereby con,?n-m that the limited Tability company has béen

nodfted in writing of this change. | o
f i g f & % - PQ.(%_‘-_’- -

Signature of Registered Agen

Division of Corporationse P.O. Box 6327e Tullnhussee, FL 32314
FILING FEE: $25.00
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