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

Puwrsuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company.
.‘spy]b.rn_g.r the following statement in order fo change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: 13650 SADDLE ROAD LLC
2. (a)

)]
Principal nffice address of limited liability compuny: Mailing address of limitzd linbility company:
(Note: MUST RE STREET ADDRESS) {Noter MAY BE POST QFFICE BOX)
5935 Hammock Lake Drive 5935 Hammock Lake Drive

Coral Gables, FL 33156 Coral Gabhles, FLL 33156

November 27, 2017 £17000242851

Document numbar

i Date of filing/registration in Florida 4,

5. (2) Alberto Knoepffler

Registared Agent end Regisiered Offioe shown on Lhe recurds of the Florida Dept, of Sace:
5935 Hammock Lake Drive
Repistered Offlice Address

[(MUSI BE FLORIDA STREET ADDRESS)

FL 33156 :

el
h ]
e A"

Coral Gables

) Alessandra Valentina Losclale

Enter nume o NEW Reristered Apent and/or NEW Rerjstered QiTice adidrey:

gn g Wi i

,.1\_':"‘]'1 .

AL

NEW Registered (MTice Address:

.FL

tf the limited liahility company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes ure made, the Florida street address of the regist.:ced ofTice #nd the business office of the registered

agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was{wEre authgrized by an affirmatiye vote of the members of the limited liability company or as othenvise provided in
thefarticles offrgani:rm ion qr the opferating agreement of the limited liability compuny.

_ . ANQsel

Signaturz of a memker or auLhori'/

Carlos Losciale Blumentals

Printed ar typed name of tignee

I hereby uccept the appoinimént as registered agent and agree to act in this cupacity. | further a
pravisions of all starures relative 1o the pr

e 12 comply with the
ORS ( re. ! ?f)er and complele performance of my duties, and 1 am familiw with and accept
the ohhfmnom of my position as registered agent uy provided jor in Captér 603, 1.5, Or, if thi§ docwaent is being filed
to merely reflect a change in the registered office address, | hereby cor9rm that the limited liability company has been
notified in wrighg of this chan;e.

Cignaw®e of Registered Agen

2xfreprosentative of 2 member
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