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LINITED LIABILITY COMPANY
Pursuani to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the fol(p
Fi,

rovisions of sections SO0 14 or 605.6116, Florida Statutes, the undersigned limired liabilicy company
u owing statement in order to change its regisiered affice or registered agenl or both, in 12; Stoe of
orida.
1. Name of the limited liahility company: 627 W 50TH STREET, LLC
2. (a) — (b}
Principat office nddrcss of limited Liabality company. MEaiting address of limited Labiliy company:
(Note: MUST 88 STREL (Yore: plAY BE POST OFFICE BOX)
September 18, 2017 L17000193211
3. Date of filing/registration in Florida 4. Document number :
5. () United Stales Registered Agents, Inc,
Registered Agent ond ftegistered Office shown on the records of ihe Flurida D, of S1ata: - 7’3
- ’T_ o
Registered Office Addvess  (MUST BE FLORIDA STREET ADDRESS: - = "
420 S, Dixie Highway, Suite 48 : o
Coral Gables g 33146 5.
r -
(b w
Enter name of NEW Megistered Agent andior NEY Repistered Offics nddrass ” : :
NEW Registered Office Address:
9300 S. Dadeland Blvd, Suite 600
Miami

FL.33156

If the limited Hability company is not organized under the laws of the State of Florids, it is hereby confirined that after

the change or changes are made, the Florida street eddress of the ragistercd 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 :rembers of the linited ligbility company or as otherwise provided n
the articles o%@;oguming agreciment of the limited Lability company,
Sagfiature of a i

wmber or authorized representative of 3 member Printed or typed nome of signes
{ hereby aecept the appointment as vegistered agent and (r;rce to act.a this capacity. I further
provisions of afl seatutes relative to the pwfer und complele perforntunce of my duti

the obi'r'?m:on: of my position as regisicred agent as provided jor in Chapie:
o merely reflecta change in the regisiered oﬁ

notified tnvriting of this ehange.

Kenneth R. Florio

agree [o COI?J;J!}' with the
ws. and [ am ﬁ:ma‘!mr with and aceepr
- 0U3, .l‘f Or, {[ih::v'docmnen! i.i‘fcin Siled
ice address, [ hereby confirm that the limited liability company
C ke
s
Signare of Registered Agent

ag been
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