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

Pursuant to the provisions of sections 6050114 or 603.0116, Floride Staties, the undersigned limited liahiting company
submits the following statement in arder 10 change its registered office or registered agent, or both, in the State of

florida.
CC-1601 N Waoadland Blvd Deland FL LLC

. Name of the limited hiability company:

b)

Mailing address of lmiied liability company:
fNate: MAYVRBE POSTOFFICE BOX)

2. (a)

Principal ottice address of limited Tiability company:
LNt MUST BENTREED ADDRESS)

201 Madeira Avenue

201 MADEIRA AVENUE

Coral Gables, FL 33134

CORAL GABLES, FL 33134

10:1072017 L170002094146
Date of filing/registration in Florida Document number

Jase . Torres, PLA.
Registered Agent and Registered Oftice shown on the records of the Tlonida Dept. of State:

- P
¥

(MUST BE FLORIDA STRELT ADDRESS)

Registered Oflice Address
201 Madeira Avenue
Coral Gables El 13134
C Tt

il
iTi

C T Corporativn Systern

(b}
Enter nume of NEW Registered Agent sndior NEW

0% <11 Hy 82 Kvr 020z

NEW Registered Office Address:

1200 South Pine lsland Road

RRRIEL]

.FL

Plantation

It the limited liability company is not organized under the laws ol the State of Florida, 1t is hereby confirmed that alter
the change or changes are made, the Florida sircet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lizbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organizaiion or the eperating agreement of the limited liability company.
Natalic Pickens-Authorized Person

Ve B lr
4/’ /{:?/&Lfa,- 7’/ tCdarts
Signande of @ member or mutharived representative of s member Printed or typed name of signee
is capacie. I further agree w compiv wih the
Jumiliar with and aceept

! hereby aceept the appointment as regisiered agent and agree o act in th 4
provisions of all staiies relative 1o the pm;)er anet complele performance of my duries, and Lam [h Gan,

the oblgations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filec
fo merely reffecta chunge in the regisiered u_ﬁ?cc weldress, Thereby confirm that the limited Tiabiliny company has ficen

notified i weiting of this chunge.

T Corporattory System
By 8_’%_/ ‘-g ) Satah Revelle-Asst. Secretary

Signature of Régrsicred Ageni)

Division of Corporationss P.O. Bov 6327e Tallahassee, FLL 32314
FILING FEE: 82500

INHSIE (/14

Flals 7-10-2019 Wolas Khuwer Calne




