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

Pursuant to the /)rm'fximr.\' of sections 605.01 14 or 603.0116, Flovida Stanues. the undersigned limited liahilin: company
}T_r;bsz the following statement i order to change its regisiered office or regisiered dgem. or bath, in the State of
“Hortda.

RILTSOUTIHPARK CIRCLE, LLC

t. Name of the limited liability company:

2. (a) 19495 BISCAYNE BOULEVARD (b) 19495 BISCAYNE BOULEVARD
Principat office address of limued hability company: Mailing address of Lunited linbility company:
(Note: MUSTBE STREET ADDRESS) fNoge: MAYBE POST OFFICE BOIX)
SUITE 100 SUITE 300
AVENTURA, FL 33180 AVENTURA. FL 33180
0971 32018 L180002 18668
3. Date of filing/registration in Florida 4, Document number
- CRAIG M. DORNE. PA
3. (@
Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. of State:
2633 S, LE JEUNE ROAD i %
20
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R :':
PI-C S
WA W
CORAL GABLES g 33134 e
L e -
) ‘ . - =
C T Corporation Systemn : S
(b) Bn
Enter name of NEW Registered Agent andéor NEW Registered Office nddpess: S S

NEW Registered Otfice Address;
1200 South Pine lsland Road

Plantation 3313z4

.FL

11 the limited lability company is not organized under the laws of the Swe of Fiorida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti¢ies of organization or the operaling agreement of the limited Hability company.

R s A0 R Ancta Morgenthau
Signature af o member or authorizetliepreseniative ol a member Printed or typed neme ol signee

! hereby uceept the appointment as registered agent and agree o act in this capacity. | furtier agree to comply with the
provisions of all stares relative 1o the proper and complere performance of my duries, and 1 am fumiliar with énd accept
the pbligations of m%; position as registered agent as provided (or in Chapter 605, F.N. Or, if this document s being filed
to merely reflect a change in the registered office address, [ héreby confirm thar the limited Tiability company has Héen
notified in writing of this change. “3 g Q :

C T Corperation System s
B}'Z P . i, \.__(__ 'fuwwn/&
Signantre of Registered Ageni

Division of Corporationse I".(J. Box 6327e Tallahassee, FLL 32314
FILING FEE: 82500
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