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(((H17000323969 3)))
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of secifons 605.0114 or 603.0116, Florida Statures, the undersigned limite.d liability compary
.;:'.;bn;gs the following starement in order 1o change its regisi o
-iqridg.

ered office or registered agent, or hoth, in the State of

1. Name of the limited ligbility company: 10901 HIPPIZAN ROAD LLC
i
2. (o) : {b)
Principal office address of limited Hability company: Mailing address of [imited Hability company:
(Npig: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
5935 Hammock L?ke Drive 5935 Hammock Lake Drivag
Coral Gables, FL 33156 Coral Gables, FL 33156
November 27, 2017 117000242843

3 Date of filing/registration in Florida 4.

Document number
5. (a) Alberto Knoepfiter:

Registered Agent und Regisiered Office yhown on the reeords of the Florida Depl. of Stute:

5935 Hammock Lz«llke Drive

B ~2
P
- — .
Regisiered Office Address | (MUST BE FLORIDA STREET ADDRESS) — -
. &
l i . : (-—) crse
Coral Gables | EL 33156 . -

(b) Alessandra Valentipa Losciale

£nuer nesne of KEW Registered Apent and/for NEW Registered Office addrese
P

=
[
an
NEW Repistered OMee Addreys:

, Fi.

Lf <he limited liability uompanylr is not organized under the laws of thc.li‘;.,tatc of lorida,

it is hereby coniirmed that after
the change or changes arc made, the Florida street address of the regisiered offlce and the business offi:e of the registered
agent will be identical. Or, in ihe cusc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were-authpgized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the afficies of grpanization or the yaﬁng agreement of the limited Hability company.

(.4\ X k“: ‘2'

e Ld

Carlos Losciale Biumentais
Sigraturc of 8 membar or authorized gfpresentative uf ¥ member

I
! kerely occept the appointimedt as registered agent and agree (o acl in this cop.
rovigions of oll statutes relative (o thé pro

Printed or typed nume of signec

) acity. [ further agree ‘o comply with the
Oty ¢ _ r _ ar andd compleie perf

tha obligalions of my position as registere

: Ormonce %{ my duties, and Lam fumil.or with and accept
i agent as provided for in Chaprér 603, F.5. Or, :{ this docunent is bw'nbgﬁ!ed
ta merely reflect a change in the registered r)j??ce adidraxs, T héreby ¢ vfirm that the limited lrability company has béen
notifted in writing of 1this chupge.

VB
Signiwdré oY Regidered Agent

Divition of Corporationse P.O. BRox 6327« Taltahassee, FI1. 32314
FILING FEE: $§25.00
TNHE18 (2/14)
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