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COVER LETTER

T¢:  Registration Section
Division ot Corporations

ANTIDOTE GROUP LLC
SUBIECT:

Nume of Limited Liability Company
Dear Sir or Madan,
The enclosed Registered Agent/Registered Office Change and fee(s) are subnuted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

ALINE DARMOUNI

Nanme of Person

EXCO US ATRIUM

Firm/Company

44 WEST FLAGLER ST - SUITE 2300

Address

MIAMI FL-33130

City/State and Zip Code

office@excous.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please catl:

ALINE DARMOUNI 305 : 600 4405
o
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division ol Corpoerations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 323010
Enclosed is a check for the following amount:
d 523 Filing Feu 0§55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ter the provisions of sceiions 8050014 ar 603,01 16, Florida Stattes, the undersigned timited tiubilite company
stuhmits the following statement in order to change its registered office or registered agens, or both, in the Staie of
Florida.

; e . ANTIDOTE GROUP LLC
[, Name of the linuted lability company:

2 1) 400 NW 26TH STREET

ih) 44 W FLAGLER STREET - SUITE 2300

Principal oftice addiess of limited liabtltiy company:

Muailing addiess of linsited liability company:
{Nore: MUST BE STREET ADDRESYS) (Nore: MAY BE POST OFFICE BOX)
MIAMI, FL 33127 MIAMI, FL 33130

06/06/2018 18000140031

s

Date of filing/registration in Fiorida

S ) EXCO US ATRIUM

Docunment number

Registered Agent and Registered Ottiee shuwn on the records ot the Florida Dept. of Suate:

2000 S BAYSHORE DR

Tren
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S 1T
19 - s J—
MIAMI

33133

o) EXCO US ATRIUM

12:L WY B HAC B

Enter nanwe of SEW Registered Apent and/or NEW Registered Office address

44 W FLAGLER STREET
NEW Registered Oftice Address:

SUITE 2300

MIAMI .I-‘L33130

If the limited hability company is not vrganized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Floridi street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda linnted Babality company, it s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the :lrlic]c/.\‘(’&mgunizmiun or the operating agreement of the Timited hability company.

S . -A (A Ne \/DQ e
)lgﬁlrﬁrefvf-a‘ﬁﬁ'ﬁ\hcr or authorized representative of a member

Printed or typed name of signee
[ hereby aceept the appointment as registered agent and agree o act in this capacioe. § further agree to comply with the
provisions of all stanics refative o the proper and complete performance of my duties. and [am Jamiliar with and aceepn
the obligations of mv position us registered agent as provided for in Chaper 603, F.S0 Or, i this document is being filed
to merely refleel a change in the registered office address, T hereby confirns thai the limited lahilite company has been
notifivd in wyiting ol this change. ' ' ' ' '

__é”_——_ -
sighature of Rewistered Agent

Division of Corporationse P.(}. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (/14



