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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of secilons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbmﬁ the following statement in order fo change its registered office or registered agent, or hith, in the State of

noriaa,

ft

. Name of the limited liubility company: /20 MANASOTA KEY ROAD LLC

2. (@)

(b)
Principal office afldress of limited hiakility company:
. ST HE STREET ADPRESS)
5935 Hammock Lake Drive

Coral Gables, FL 33156

Mailing address of limited liability company:
(Note: MAY BE POST QFEICE BOX)
5935 Hammock Lake Drive

November 27, 2017

3.

Coral Gables, FL 33156

Date of filing/registration in Floridu
5. () Alberto Knoepffler

L17000242858

Dacument number
Registered Agent and Regisicred Officc shown on the records of the Florida Lept. of State:
5935 Hammock Lake Drive
Registered Office Address
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‘}) . e
(MUST RE FLORIDA STREET ADDRESS) D J—
S = | 1
2 8 =
Coral Gables 33158 E'-, s A
.FL U"?J.c 2t
r:"\c‘. - )
Alessandra Valentina Losciale T - C*
(b) L - o e -
Enter nome ol NEW Registered Apent andior NEW Registered Office seangss: - - - A
=X e
=
NEY idcpistered ()ﬂic'c Address:

, FL
the chan
agent wiﬁ

was/uereauthori

if the Yimited liability compary is not organized under the laws of the State of Florida, it is hereby con irmed that afler
e or changes are made, the Florida street address of the registered office and the business of [ez of the registercd
be identical. Or, in the case of a Florida limited tiability company, it is hercby confirmed that the change(s)
ed by an affirmative vote of the members of the limited liability
Iharicles of grganization py the op;ax'mg agreement of th
L~ \(Oézu& P

Sipnaturs of a member or authorized prpresentmive of « member

company or as otherwise provided in
! hereby accept the appoinim
the obli

Carlos Losciale Blumentals

Printed or typed name of signee
&3 it ay registered agent and agree 10 acl in this capacity. [ further
provisions of all statutes relaiive 1o the proper and complele performance of my duties, iand
{,’anom of my position ay registéred ageni as provided for i Chupler 613, F.5, Or,
1o merely reflect’a change in the regisierad qg'z‘ece adaress, I héreby confirm that the limited
notified in writing of thit chenge.

_ (2 r
ignatur® of Registfred Apent™

e limited liability campany.

agree (o comﬁly with the
J) an.:jgc-rrmuim with and accept
J{ this doct

t

ament is being ﬁ."cg‘
iahility company has béen

INHS 18 (2/18)

Division of Corporationss P.0. Box 63220 Tallahassee, FL 32314
FILING FEE.: §25.40
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