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2020-01-27 16:15:30 CST 19542080845 From: Ranae McGraw

To: Pege3of3

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

Pursuant o the /)rm'i.\'iun.s' of sections 605,01 14 or 603.01 16, Flovida Steintes. the undersigned limited liahility company

owing statement in order 1o change its registered office or registered agent. or both, in the State of

submuts the fol
Florida.
ClIC-4684 Patterson Ave Winston Salemn Landeo LI1.C

Nome of the limited Lability company:

i.
2w )]
Prncipal otfice address of limited liabitity company Mailing address of limited linbility company:
(Note: MUST BE STREFT ADDRESS) (Note: MAYRE POSTAFICE RX)
201 MADEIRA AVENUE 201 MADLIRA AVENUE
CORAL GABLLS, FL 33134 CORAL GABLES. FL 33134
VS201R L1SO00037521
3. Date of Nling/registration in Florida 4, Document number
- Jose L Torres, P.A.
5. (a)
Registered Agent and Registered Oflice shawn on the records o the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address

LAY 82 Wyr azp;
1

201 Madewra Avenue

Coral Gubles
3
=

Y

C T Corporation System

(b)
Enter name of NEW Registered Agent sndior NEW

NEW Repistered Office Address:

1200 South Dine Island Road

33324
,FL

Plantation

¢ of Florida, it is hereby confirmed that alter
d office and the business office of the registered
it is hereby confirmed that the change(s)

If the timited liability company is not organized under the laws of the Stat
or as otherwisc provided in

the change or changes arc made, the Florida strect address of the registere
nt will be identical. Or, in the casc of a Florida limited liability company.
fwere authorized by an affirmative vote of the members of the limited liability company

age

was

the artictes of organization or the operating agreement of the limited tiability company.
Natalie Pickens-Authorized Person

<7 . =T
T Jadate Frcdosy
Signawre of 2 member or authatized representative of o member Printed or tvped name of signee
ent as regisiered agent and agree (o acein this capucity, further agree to comply with the
5, cnred Lam familiar with and accept

1 herehy accep the appoinim . A
provisions of all staties relative to the proper and complete performance of my duic: Tam, _
the obligations of my pusition gs registered agent ds provided for in Chapér 605, F.N. Or, if this locument is being filed
10 merely reflecta chunge in the regisiered u]}?ce addresy, | héreby confirm thut the limited Tiubility company: hay héen
rotified in writing of lhn‘/c e, '
Bv: £°T Corporationg System

¥ 731-4’»/ P
Signatuie of Regrstered Agend)

Sarah Revelle-Asst. Secretary

Division of Corporationse P.O. Box 63276 Tallahassce, F1. 32314
FILING FEF: $25.00

INHSER (2/14)

FLaid 76 Wobkas Bluser Orting



