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

Pursuant to the provisions of sections 805,01 14 or 605.0118, Flovida Suities, the undersigned limited tabiliny company

Florida,

submits the follmving staremzmt in order to change its registered office or regisicred agent, or both, in the State of
1.

Narne of the linited Bability company:

858 Realty Investors 1.].00
2. {a)

()
Principal uflice addiess of timited linbility compaumy:

(Note: MUST BE STREET ADDRESS)
8588 East Las Olas Blvd,, Suite 710

Mailing address of timited liability company

(N MAY BE POST OFFICE BOX)
888 East Las Otas Blvd., Suite 710
Fon tanderndale, FL 33301 Fort L.auderdale, FIL 33301
DO/0TI20 R 118000 41426
3. Date of filing/regisuration in Flomda 4. Docuinent number
; =7
5. (@) 3
Repistered Agent and Registered (Htice shown on the records ef the Fleride Dep of Stare: - .
MASTRAPA. CARLOS ' B —
[
Registered Olfice Address  (MUST OL LORIDA STREET ADDRESS) D -
888. EAST LAS OLAS BLVD. SUITE 710 > e
— ) - * ;“
FORT LAUDERDALE L 330 - o
 FL : i
- o
{b)
Enter name of NEW Repisiered Agent andfor KEW Registerod Office addrysy
C T Comporation Sysicm
:\, i:W Kupistered O-t"ﬁ:.L Address: -
1200 South Pinc 1sland Road
Pluntalion FL 33324

If the limited liability company is not organized under the laws-of the Swie of Florida, it is hereby confinned thel uftwer
the change or
agent will be

changes are-made, the Florida street address of the registercd office and the business office of the registered
identical. Or, in the casc of & Florida limited liabilily company, it is hereby contirmed that the change(s}

was/were.authorized by a

the articles anizat

1 attirmative vote of the members of the fimited liability company or as otherwise provided in
n ot the pperating agreement of the imited liability company.
Al

Carlos Mastrapa, Manager
mber or authonized representative of a member

1 hereby accept the appointment as registered agent and agree o act in this capa
pruvisions of all sianires relative 10 the pro,
‘the nhligatinons of my poxitiun us regisiered o

Printud or typed name ol'signcé

city. [ further agree to m{nfply with the

ser dnd complels performunce of-my duties, and 1 am j%m:hur with and accep!
enl us provided fOr in Chaptér 605, F.8, Or. if this document s heing file
to merely reflect a change in the resistered offtce address, [ hereby confivm thar the Limited ligbiliny company has béen
notifized in weriting of #his change. Jamas M. H a|pm
13)'1,0 s 4‘3 [)Uf)g— Agsistapt Seeretacy
prature of Regfstered Agent
Division of Corporationse P.O. Bux 6327 Talkshassee, FL 32314
FELING FEE: 525.00

INHSI8 (2/14)




