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

Pursuant to the rprovist’ons of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company

.ra;bmgs the following statement in order to change its regisiered gffice or registered agent, or both, in the Siate of
Florida ' -

1. Wame of the fimitcd lability company: 10610 LIPPIZAN ROAD LL.C

2. (a) (b)
Principal offive uddress uClimited lisbility company: Mailing address of hmited iability company:
{Norg: MUST BE STREET ADDRESS) (Notu- MAY BE POST QFFICE BOX)
5935 Hammock Lake Drive 5935 Hammock Laka Drive
|

Coral Gablas, FL 33156 Coral Gables, FL 33156

November 27, 2017 L17000242839
3. Date of filing/registration in Florida 4, Document number

Alberto Knoepffler
Registered Agen: ind Registered Office shown on the reeordy of the Florida “iept. of Stae;
5935 Hammock Lake Drive

Regisiered Office Addross|  (AMUST BE FLORIDA STREET ADDRESS)
|

5. (a)

Coral Gables up, 33156 - o
1 — M > - — :
(b Alessandra Valentina Losciale = =3 H
: o S
Enter oame of NEW Repistered Agent snd/or NEW Resistered Office address: . -

—_ \
NEW Registered Office Address: G
"3
20

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered coffice and the business offizc of the registered
agcnlwitl-be identical. Or, in the case of a Florida limited liability company, it is hereby con firmed that the Change(s)

was/were authgrized by an affirmative vote of the members of the limited liokility company or as otherwise provided in
C:jc!cs of brganization or lh/e(dpera.ting agreement of the limited *inbility company.
LY

. 35 Carios Losciale Blumentals

Signaturc of #member or aulhc:?ﬁ reprosenisive of 4 member Printed or typed name of signee
|

[ hereby accept the appointphent as registered agenr and agree to act in this capacity. [ further agree 'o com, {y with the
provisions gbf all starwes relative to ff:ég proper and comp!r_z'!%rpegj’wmance of m _dur;'):';, and I am }%rmi!.-ar wi{l": and accepl
the obligations of my position as registéred ugent ay provided for in Chapter 603, F.8" Or, if this docunent is being filed
tv merely reflect a change in the registered oﬁrce address, I héreby cunfirm that the limited Tiability company has béen

notifledin vriting r.f!hi‘? cha?gc.
]
"S_-‘\Eléuré’ ?Rl:és@ eé-..‘g‘em -
Divis!ion of Corparationse P.O. Box 6327+ Tallahassee, FL 32314
I FILING FEE: $25.00
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