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2020-01-27 16'32:48 CST 19542080845 From, Ranae McGraw

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

Pursucn (o the provisions of sections 603,014 or 6030116, Florida Statutes. the undersigned limited liohiliry company

,}E;bmr‘;‘s the following starement in order 10 change its regisiered office or regisiered agent, ar both, ) )

“orida.

in the State of
1. Name of the limited liability company:

@

DI - 100 Darby Drive Georpetown KY LLC

(b
Principal otfice address of limited lability company:
| Note, MUST BE STREET ADDRESS)
201 MADEIRA AVENUL

Muailine address of Hmited Hability company:
(Note: MY RE POST OFFICE BOX)
201 MADEIRA AVENUE

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

101072017

L 17000209134
3. Date of Mling/registration in Florida 4, Document number
. ., Torres Jose L
(a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: 1:" " =
— il =1
-] - L
Registered Office Address (ML ST BE FLORIDA STREZET ADDRIEESS) =T cara
. ™7 am——
201 Madeira Avenue . e )
-0 st
Coral Gables ERERE . -1 ’
FL z R
~ C T Corporation System - N
{b) . o
Enter mtme of NEW Restistered Agent andior NESY

NEW itegistered Office Address:

1200 South Pine Island Road

Plamation 13324
L

I£ the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that alter
the change or changes are made, the Florida street addicss of the registered 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 members of the limited liability company or

the articles of organization or the operating agreement of the Timited liability company.

as otherwise provided in
-"Z--”;ﬂt T . 77%-44,“7 Natalie Fickens-Autharized Person
Signuture of 2 niember o aithauzed jepresentative of 1 member Printed or typed nume of signee
I hereby aceep the appuintment as registered agent and agree to act in this capacin.
provisiony of all staniies relative to the proper
!

; v, 1 further agree o comply with the
‘ e f and complere performance of ny duties, e
i phligauans of my position as regis

cte performapee of my duties, and | am jamitiar with and acceps
i 1ered agent as provided [or in Chaper 603, F.N. Or, ifibus docunient is heing filed
tor merely reflectu change in the registered u_f??cc acddresy, 1 hereby confirm that the limised Tiability compuany ha hien
notified inwriting of thiyofange.

€T Co 1()ﬁ!li0(‘l Shstem
By (_—Y’E‘V‘J W Sarah Revelle-Asst. Secretary
Trenalwee of Régstered Ageny

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FHLING FEE: $25.00
INHS T8 (2/14)
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