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

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statwtes, the underxigned limited liability company
i-ijb”;g: the following siatement in order to change its regisiered office or registered agent, or boih, in the State of
orida.

715 MANASOTA KEY ROAD LLC

-1

. Name of the limited liability company:

2. (@) (h)
Principal ufTice sddress of limited liability company: Mailing addrexs of limitad “iability cumpuzny:
(Nore: MUST BE STREET ADDRESS) (Mot MAY BE POST IFFICE BO.
5835 Hammock Lake Drive 5935 Hammock Lake Drivi:
Coral Gables, FL 33156 Coral Gables, FL 33156
November 27, 2017 L17000242865
3. Date of filing/registration in Figrida 4, Document aumber
5. (@) Alberto Knoepfiler

Regisiered Agent nad Registered Office shown on the records of the Florida Depl. of Swate:
5835 Hammock Lake Drive

—
Registered OMice Addresy  (MUST BE FLORIDA STREET ADDRESS! f-_l, : ':-:J
- -
T "cg-'
Coral Gables pr 33156 =
Alessandra Valentina Losciale -
(b) I - €0
Enter name of NEAY Registersg Acent and/or NEW Repisicred Office addrec: j ) on
= - T

~

NEW Registered Office Address:

, Fl.

If the limited liability caompany is not organized under the laws of the State of Tlorida, it 35 hereby confirmed that afier
the change or changcs are made, the Florida street address of the registered office and the business office of the registered
agent will be-idepticaly Or, in the case of 2 Florida limited liability company, it is hereby confirmed thal the change(s)
wastwere authorixed by an affirmetive voig of the memhers of the limited liabiiity company or es othenvise providec in
the adficles of erganifation or the opermifg sgreement of the limited Liability company.

Carlos Losciale Blumentals
Prinied or typed mome of signee

Signature of a memnber or authorized reprontative of a Inember
{ hereby accepl the appoiniment ofs regisiered agent and agree (o act in this capacity. I further agree t > comply with the
provisigns of all statwes relative to the pr?)oer and complefe performance of r% duties, and I am familior with and accepi
the obhfanom of my position as regisiére cfﬁ‘gm as provided far in (. 5, F.S. O, if this docunient is being filcd

hapter
to merely reflect u change in the registered office address, T héreby confirm that the limited linkilily coripany has béen

notifiegsn writing of this change.
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