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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT,OR BOTH FOR
4-.~%% LIMITED LIABILITY COMPANY F
Pursuont to the provisions pj";sjecrion.s 665.01 14 ur 605.0116, Florida Statuwes, theindersignéd limited Ir'a{;ih‘?r conipuny
.ﬁbhg:’}'s the following statement in order to change its_registered uffice.or registered agent, or bath, in the Stote of
“farida,
1. Name of the limited liability company: AllcE'.' 8. Walker, LLCV __
2. (3) B57 Michael Street (®) 857 Michael Street
Principal office address of limitzd liability company: "Muiling address of limited linbility company:
(Noge: MUSTBE STREET ADDRESS) {Nofe: MAY BE POST QFFICE BOX)
Miami Beach, FL 33141 Miami Beach, FL 33141
‘07_:'09!201 8 o 118000184827
3. Date of Fling/registration in Florida 4, Document number
5. (1) D. Erin Gaskin
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
1385 Brickell Avenue '
Reglstercd Office Address  (MUST RE F1.ORIDA STRERT ADDRESS) . ®
Miami .FL33131 o O
. 3 -
) S . L . o2 O
Enter name of NEW Relriered Agcni and/or NEW Repletered OMfce nddreys Ly o
nered AL LA CE
857 Michaet Strect o o =7 g
NEW Registered Office Address:
Miami Beach ,FL33141

[f (he limited liability compuny is-not orgonized under the laws of ihe Sige of Florida, it is hereby confinmed thal afler
{hé change.or changes arc made, the Florida street nddrcss of the regisicred office and Uic business office of tho repistered
...agént.will bo identical:. Or,.

in the.casc:of o' Flarids limited liability company, it is hereby confirmed that gh_c,phgnge’(g} B
was/were aithorized by an affiomative vote-of the members of the limited llabillty. company or as otherwisc provi o
:the articles of orpanization or thpoperating agreement of the limited linbility company.’

A D. ERIN GASKIN, Authorized Representative
Signalwre of 1 member or suthorized represcotative of a member

Printed or typed nome of signee
1 hereby accep/- the appointment as.repistered aggp! and afree fo act in thix capacity. 1 further agree to comply with the
p[avislnrrs of all stanitey relative fo the pnrﬂ:rgr'an complele performancs.af m
{ :c-ob!.';,ulfurm ?f my pasitioh ax regisiéred.
to merely reflecfac

H
't duties, and [ am _familiqr w!rﬁ' nd al
y ini as provided for in Chupter FS O
ange in he reglstered aﬁf

CLe,
ﬂfe‘gf
noilficd.in writing ﬂ
x B, Gz

5 F.5. Or, If this docunient is belng,
ce address, { hereby canfirny that. the linited 'ﬁ béen
Slgnuture ol Reglstered A‘gent

ability covipuny has
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