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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 605.01 14 or 605.0116, Florida Siaiutes, the undersigned limited liability company
.;y;brn_gs the following statement in order 1o change its registered office or registered agent, or both, in the State of
orida.

| Name of the limited lisbility company: 2120 Sv¥ 14 Terrace, LLC

2 (a) 500 NW 2nd Avenue v 500 NW 2nd Avenue
Principal office address of limited liability company: Mailing address of iimited iiability company:
(Note; MUST BE STK{:ET,iDDRES_,S) (Noie: MAY BE POST OFFICE BOX)
Suite #11335 Suite #11335
Miami, Florida 33101 Miami, Florida 33101
December 11, 2018 L18000283547
3. Date of filing/registration in Florida 4. Document number

5. (a) Aaron Jordan

Registered Agent and Registered Office shown on Lhe records of the Floridu Dept. of Siate;

500 NW 2nd Strect
Registered Office Address  (MUSTBE FLORIDA STREET ADDRESS)
Suite #11335

Miami ,FL33101

Aaron Jordan
Enter name uf NEW Repistered Agenl and/or NEW Reglstered Qffice addrgss:

(r)

500 NW 2nd Avenue
NEW Registered Office Address:
Suite #11335

Miami, FL331O1

—

If the limited Hability compeny is not organized under tke laws of the Statc of Florida, it is hereby confirmed that after
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 liability 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 articles of organization or the operating agreement of the limited lability company.

Y ka Aaran Jordan, Authorized Representative

Signnture of & member or authorized representative of o member Prinied or typed name of signee

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree lo com {y with the
rovisions of all statutes relative to the proper and complete performance ofnéw duties, and [ am Jamiliar with and uccept
the obiffgarfam‘ of my position a§ reg{'srereapu ent us provided for in Chapter 605, F.3. Or, if this document s being filed
to merely reflect’a change in the registered o ice address, I héreby confirm that the limited iability company has been

notified in writing of this change.

Aaron Jordan, Registered Agent /4 Z 3 ; |

Signature of Regstered Agent \
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