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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursvant to the pravisions of

seerions 603.01 14 or 605.0116, Florida Statwes, the undersigned limlted ligbifity company
stbmits the following statement in order fo change its registered office or regisiered agent, or both, in the Siate of Florida.

. Ly NAVARRO LOWREY WATERFRONT, LLC
I. Name of the imited liability company:

2. (a) (b}
Principal aflice address of limited liability conpany: Mailing eddress of limited Jirhility company:
(Nptg; MUST RE STREETADDRESS) (Noge; MAY BE POST QFFICE BOX)
164 ] WORTHINGTON ROAD, SUITE 130 164) WORTHINGTON ROAD, SULTE 330
WEST PALM BEACH, FL 3409 WEST PALM BEACH, FL 313409
GI/30R2018 L18000027334
1. Dote of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the recards of the Flarida Dept. of Stie:
CLIFFORD 1 HERTZ, FSQ.

Regislered Olfice Addreas YU, ; 7 ASTREET ADDRESS, =
e 3
ONE NORTH CLEMATIS STREET. SUITE 500 - " - "T\
- =
‘ -- C .,
WEST PALM BEACH 313404 P e
Fi. = o
T '
U v ﬂ‘\
Y " T ER= N o
Enter name of NEM Reyisiered Apent nndfor NEVY Repistered OfFice aduress s = :
.:‘ .:.:
NEMY Regisiered Oflice Address: Eﬁ.
360 SOUTH ROSEMARY AVENUE, SUITE 1410

WEST I'ALM BEACH

. 334
33401

ITthe limited liability company is not organized under (he luws of the State of Flarida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled fiability company,

was/wvere authorized by an affirmaiive vote of

it is hereby canfirmed that the change{s)
: « autd ] the members of the limiled liab
the articles of arganizalion or the,operating a
Ve Vellie " WhFes

ility company or as othenwvise provided in
f“i“c'“ urthelit/nucd.liability company.

T2 /mﬂgy%/ ke & Maamo, ﬁ%fw

Printed or typed nune of signee
! hereby accept the appoimmena¥ veflslered agent and agree to act in this capacity. { further agree to comply with the
p/'ou.' lons of all statures rekdiive 1o the. wr and complele performance of my drijes, dud { am ]igmh’iar With and aceept

the obligotions of my posflion as regtindridagent as provided for in Chapter 605, F.S. Or, if this dociment is beirn Jiled

to merely reflect s changdimthe Fegistepbed office address, | héreby conf

natified in :su‘inng of thi change”

Signanmre of Registercd Apea]  —==3

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSEB £2/14)

lenn that the iinited fiabilie company has baen




