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To. Page3ct3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
s, the undersigned fimired liability company
ni, or both, in the State of

wovisions of sections 603.00 14 or 603.01 16, Floridu Statute:
e its regisiered office or registered age

Pursuani to the /
submits the following siatement in order 1o chang
Florida.,
. N pDI-127 E Ashland St Moton [ LLC
I, Name of the limited liabatity company: e e
2. () {b)
Principal office nddress of limited Hability company: Mailing aditress of Hmited liability company:
(Note: MUST HE SEREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
201 MADELIRA AVENUE 201 MADLEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES. FL 33134
L18&0000758%0
Document number

0372372018
i Datc of filing/registration in Flonda 4.
_ . Jose L Torres, P.A,
50
Registered Agent and Registered Oftice shown on the records of the Florida Prept. of State:
Kegistered Oftice Address  (WUST BE FLORIDA STREET ADDKIESS)
201 Madeira Avenue
Coral Gubles ., 33134
.FL
1
€T Corporation Systetn ~T 0
(b) =S
Enter name of NEW Registered Agent sudior NEW Registere Uy . :(,'5; -
= B
A%} b
Cb i
NEW Kegistered Ottice Address: - o L ——
- o v
1200 South PPine Island Road - P
P
R,
Pl i 13373 ) o
antation IR
JFL
If the fimited lability compaay is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the registered office and the business office of the registered
any. it is hereby confirmed that the change(s)
company or as otherwise provided in

fwere authorized by an affirmative vote of the members of the limited hability
Natalie Pickens-Authorized Person

the change or chanyes are made. the Florida strect address of
1t will be identical. Or, in the case of a Florida limited liability comp
the articles of organization or the operating agreement of the jimited liability company.
Printed or yped name of signee

ages
Was
7 '
'/',.Z / [_{t,.éz:;j b /‘7%4./'44«.?
Signalure of 2 mentber o authatized representative ol'n member
I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to com, oy with the
wrovisions of all stanites relative 1o the pm;)er dand complete performance of my duties, and 1 am funndiar with qmd aceept
y position as regisiered agent as provided for in Chapie v, ( locument is being filed
vred rghce address, { hereby confirm thar the limired

i (RS 0
the obligutions r)fm) _ i
10 merely reflecta change in the regist
AN,
Sarah Revelle-Asst. Secretary

notified i writing of thiyf
€T Co )omlio\g}g\'sl-:m
of RéecTstcied Apeny
Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314

r 603, F.N Or i 1his ¢
feshifity compuny las biéen

.\:ignnlurc
FILING FEE: 825.00

INHSTE 12/14)
FLvld /102005 Watas Kuwer Coline



