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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LTIABILITY COMPANY

Pursuani 1o the provisions of sections 605.01 14 or 605.0116, Florida Stgtutes, the undersigned limited ligbili comipany
submits the folfowing statement in order (o change its regisiered office or registered ageni, or both, in the State of

Fiorida.
{. Name of the iimited liability company: EAGLESIDE GROUP, LLC

2. (@) 3300 NE 188TH STREET UNIT LPH 1015 ) 3300 NE 188TH STREET UNIT L.PH 1015

Principal ofFice address of limited tisbility company:

Mailing sddress of limited liability company:”
(Note: MUST BE STREET ADDRESS)

((dotg, MAY RE POST QFFICE BQX)
. AVENTURA, FL. 33180 : AVENTURA,FL 33180 : = /'v .
I T 0
09/26/2017:- r L17000199570 L e
3. " Date of filing/registration in Florida 4. Document pumaber 77
5. @) OGC ASSOCIATES PA. S
Repistered Agemt and Registered Office shown 06 the records of the Florida Dept. of State: . A [ S s
3275 W HILLSBORO BLVD STE 306 Ui L,;* =
Registeed Office Address (MUY BE FLORIDA STREET ADDRESS) . e
. - ) v - J”? . '(E
o=
' . : R e ]
() ELO ENTERPRISES, INC - e g SR
Enterqmul’ﬁmgw_kggterg:[ Ageg.t:udlof NEW Reglstered Office address: . - l ST }Jﬂi:. : ﬁ
| .
Mchislq{z} Office Addroes: ‘ [ P
4700 NW BOCA RATON.BLVD STE 202 st
BOCA RATON 1. 33431 L o

If the limited Iiabi.iifj"compmy i5 not organized under the laws of the State of Florida, it is hereby confirmed that ofter,
the change or chariges are made, the Florida street address of the registered office and the business office of the registered
agent will be identicdk8y, in the case of a Florida limited lisbility company, it is hereby confirmed'that the change(s)
washwere authorized’by pr\efirmative vote of the members of the limited liability company or as

) othenwvise provided in
the articles of erganiza the operating agreement of the limited ligbility company. oL .

DENIZ FANTIN )
12ed representative of & membe Printed or typed name of tigner
. i

! kereby accept th cin
provisions of all siayat
the ab!fganon.r of.m¥ po

inlment as registered agent and agree to act in this capacity. [ further a ¢ (0 com ‘!y with the

five (o the:proper and complele performance of my duties, and I am fomiliar with and accept
: a‘:: ‘as regi.mﬁ;cf cjg_ prgvidcd for in Cha, :er% [ p
i i :

S, F.8. Or, if this document is being filed
to merely reflec register ¢ agdress, | hereby confirm that the limited liability company has z%en
notified tn wrining.o : L .

Signature nfﬂ:ﬂmr&! Agent / - g .
T 2 g Payoapl o sthwn
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