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

Pursuani (o the provisions of sections 605.0114 or 6050116, Florida Siututes, the undersigned limited liability compary

?;bm'gs the following statement in order to change its registered office or registered agem, or both, in the Stare of
orida.

13851 TREELINE AVENUE LLC

. Name of the limited liability company:

2 @ (b)
Principal office address of limited liability company: Mailing sddress of limited Lichilily compuny:
(Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST () FEICE BQX)
5935 Hammaock Lake Drive 5835 Hammock Lake Drive:
Coral Gables, FL 33156 Coral Gables, FL 33156
November 27, 2017 L17000242829
3. Date of filing/registration in Florida 4, Document number
5 @) Alberio Knoepfiler

Hepisiered Agent and Registered Olfice shown on the recurds of the Floride Bept. of State:
5935 Hammock Lake Drive
Registered Oflice Address  (MUST BE FLORIDA STREET ANDRESS)

Coral Gables pr 33156 .
®) Alessandra Valentina Losclale ,‘J

Eater name of NEVY Regigtered Agent und/or NEVY Resistered Office nddrana: - =

NEW Registered Office Addresy: g w

\H-‘\:\i

 FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confimmed :hat after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent witl be identical. Or, in the case of & Florida limited Hability cornpany, it is hereby canfirmed thal the change(s)
was/we aln%r‘ ed by an affirmative vole of the members of the limited liability company er as othenvise provided in
the agfeles of rFanizntEOn or the opgrating agreement of the limited liabitity company.

AN Carlcs Losciale Blumentals

Signature of & methber ar uuthorizcdyﬁmscnmivc of o membser - " Printed or typed namc of signee

! hereby accepi the appointment as registered agent and agree 10 act in this capacity. 1 fisther agree ) comply with the
provisions of all Itcrhfes relative to :hn?! proper a%d complegpmﬁ;_rmqnce of m dwfes, and I am jgamilh v wi{ﬁ and aceept
the nbligations of my position ax registered agent as provided for in Chapiér 605, F.8" Or, r_Ir' this docurient is being filed
to merely refleci a change in the regisiered office address. I heraby confirm that the limited tinhility corpany has been

notified inavriting of thir change
|7
"Signntéofjiegmg Agen

Division of Corporationse P.O. Box 6327-‘.;;Tallahsssee, FL 32314
FILING FEE: 825.44
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