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

Furswani o the provisiens of sectfons GOI0TEd e GU3 G916, Floridu Statdes, the wndersigned limited tiaditine compame
subunits the following siaremons in order to cliange its regisiored office or registered agent. ar both, b the State of Florida,

. . A O Residential Constructiva, LLC
. Name of the limited tiabiliy company:

2. () M
Peinvipal office addeess of Timitedd liability conmpany Muiling wmldress of Herdled abilinn cangpany -
(Note: MUST RENUREET ADBRESY) (Nege: MAY BE POST OFFICE BOX)
2020 Salzedo Sueet, Suite 200 2020 Salzedo Street, Suie 200
Coral Gables, 1L 33134 Coral Gables. FLL 331233
030120018 LIS0NNE26H52
3. Date of Nling/registration in Flogida d. Document number
5o

Registered Agent and Registered Office shown oa the records of the Florida Dept. of $tate;

Harold Eisenacher

Registered Oftice Addmess (MUST BE FLORIDA STREET ADNDRESS)

26020 Salsedo Street, Suite 200

Coral Gables Fl 33134

(b}

Eates name of XEW Repistered Agent and/or NEW Registered Offce pdidrev

Steven Vainder

NEW Registered Olice Addneis:

2020 Sulzedo Strect, Suite 200

Carad Gables RRRRE
CFL

If the limited liabthity company is not organized under the laws of the State of Florida. it is hereby confinned that afier the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or..in the case ot a Florida limited liubility company, it is bereby contirmed that the changels)
wasfun S};;r:ﬁhuri\’zcd by-dn atfirmative vote of the members of the limited liabilits company or as otherwise provided in

the usticles ofurdqnizition t the operating agreememt of ihe limited liability company.
= i Andrew Burmham

Signalure of a memher or suthorized represeatatise of s wember Printed or txped name of signee

Lhereby aceepy the appointment as registered agent and agree (o act in this capacine. 1 further agree (o comply with 1
provivions of all siatides refative (o the propee wid complele performance of my duties, and L am Jamiliar with ind accept
the obligations of my pesition ay registered agent as provided for i Chaptér 605, F.S5. Or, if 1S document is heing filed
v merely reflect a change in the registered office address, herehy confirm that the limited liakilite company has heen

notified T Ypiting of tis ’ i

Signatury of Registered Agent
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