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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability compery
submity the foligwing stalement Ir: order to change its registered office or registered agent, or both, in the Siate of F torida

1. Narge of the litnited liability company: _ 701 Tropicana, LLC

2. (a) 15645 Collins Avenye, 701 . (b) 200 Park Avenue South
Principal affice addres of Hmited lability company: Mailing address of limited lisbility company:
(Vate: MUST BE STREEF ADDRESS). {Note: MAY RE CE B0
Sunny Isles Beacnh FL 33160 Suita 915

New York, NY 10003

4/12/2018

L18000052782
3 Date of filing/registraton in Florida 4.

Document number

5. (ay Lee D. Glassman, Esq.
Registered Agent and Registered Office shawn on the recards of the Florida Dept. of State:

2200 North Cammerce Parkway, Suite 105
Registered Office Address  (MOUST BE A STREET ADDRESS

Weston ~,FL 33326

®) Urnited Corporn.te. Services, Inc.

Eater pame of NEYY Ragistered Agsnt and/or NEW Registered Offieg sgdress:

3458 Lakeshors Drive w2 2 ——
IR M2 e
NEW Registered Office Addreas: =5 _ 7
: :‘"-.- -- ':_; -"t"i .
IR it Ll i1
Tallahassce pr, 3312 MBS e
? noT T
’ o % T
If the limited liability company is not organized under the laws of the Stare of Florida, it is hmby;q@ﬁrmedpam afte
change or changes are made, the Florida s

er
‘reet address of the registered office and the business o@gg@'ﬁme n:g,i:*.tczre"i:iifh9
agent will be idenrical. Or, in the case of a Florida limited ability compaay, it i3 hereby coufirmad That the change(s)
was/were authorized by an affirmative vote of the members of the [imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Saul Sutlon

Sigaature of ¢ member or authorized represcatative of a member

Saul Sutton

Printed or typed oame of nignos
I hereby accept the appeintmant as registered agent and agree tg act in this capactty. I further agree 1o com withtive
provi.n'o);u' af gf? statutes relative 1o rﬁeg;’r'o‘ ar aﬁd complegpecfomdrics of r% dun‘;s, mﬁg I am familiar wirﬁ zgnd u.:.,'a'pt
the obl}§alom of my pogition os registirad agant as provided fdr in Chaptér 603, F.5. Or, {f this docurmtent is being filed
to merély r‘eg‘lec a c’xange in the registered oﬁce adgc , [ hereby confirm that the limited liability company has
notified in Writtng of this change.

gm‘“‘““’*‘m“dig""‘ Michael A. Barr, President

Divisian of Corporatignas P.O. Box 6327w Tallahassee, FL 32314
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