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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY GCOMPANY ) *
Furswant 1o the provisions af secnons 605,01 14 or 8050116, Florida Statutes, the undersignad lnnied !rabu’r?' company
}'_{;bm:f(:.‘ the fullowing siatement in order 1o change s registered office or registered agent, or both, i the State of
o e,

1. Name of the limited hability company: VILLA VERSAILLES EVENT DESTINATION LLC
PANEY (b)
Principal olfice address of imited halbly company Maihing address of hmated hability company
Npte HUST STREET LRSS e ‘BE " OEEICE B Y
2332 GALIANO ST, 2ND FLOCR 2332 GALIANO ST, 2ND FLOOR
MIAMI, FL 33134 MIAMI, FL 33134
10/03/2018 L18000234244
3. Date of filing/registration in Florida 4, Document nunber
3.0 {a)
Registered Agent and Regestered Office shown on the recands of the Floreda Dept. of State.
UNITED STATES CORPORATION AGENTS, INC.
Registered Ofhee Address (MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAK COURT A
TAMPA ‘ Ff43361 2
(b
Entet name of NEW Registered Agent and/or NEW Registered OFlice address Z(;
LEGALINC CORPORATE SERVICES INC. __—;
NEW Repistered Office Address: o — I"-'
5237 SUMMERLIN COMMONS BLVD. SUITE 400 . - :'..‘.
FORT MYERS gy 33907 oo B2

it

" 2
If the bmited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida steeet address of the registered olfice and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company o1 as othorwise provided in
the articles of organization or the operating agreement of the limited liability company:.
Ol

CHARLES B HERRERA, UR
Signature of 4 member or authonized iepresenlative of # membet

Prnted o8 tvped name of signee
I hrereby wuccept the appomtinent as regisiered ageitf and agree (o act m tlus capaciay. [ further ¢

) rpred to comply with the
provisions of all starutes relative to the proper and compiete performance of my duties, and | am i"agr—m’mr wirth aind accept
tha obliganons of vy posmion as registéred agent as provided jor i Chapeér 605, F.S. Or, g'this ancument is ben@ﬁled
to merely reflect u change in the registered office address, I hereby cmﬁcm that the hmued Tabrly compenny has be
notified Tnviriting of thiy change. ~

Dandy i
L : A

en
Signature of Registered Agent

[hvision of Corporationse P.(). Box 6327« Tallahassee, F1, 32314
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