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LIMITED LIABILITY COMPANY
stebmiits the

Mearida,

From: Jennifer
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limited Hability company:
2

Pursuant 1o the provisions of sections 6030114 or 603.G1 16, Florida Stanes, the undersigned fimired tiabiling company
I

No Change
. (a) g

Soflowing statement m order 1o chunge its regisiered office or registered agent, or both, m ihe State of

SOL PLASTIC REALTY LLC

{Neage:

Nu Change
Prncipal ottice address of limited labilio compuny -

(M
VIENT RE NTREET ADDRESY)

Mailing nddiess of limited Lability company;
(Note: MAY BE POST OFFICE BOX)

031720 8

Date of Hiling‘registration in Florida

L1%000124438
- ALVAREY. CHRISTIAN
ol

Document number

Registered Agent and Registered Office shown on the rezords of the Florida Dept. ot State.
14000 5W 119 AVE

- T r\c;

\;" h-:

o>

-

-y

)

Registered Otfics Address  (MUST BE FLORIDA STREET ADDRESS, -,

- o <

4

MIAMI 32186 - 3

FI. c. -
C 7 Corporation Sysiem B 2

(b)

Enter name of NEW Registered Arept and/m NEVW Reeistered Office address

NEW Regisiered UMice Addeess:

1200 South Pinc Island Road

Plantaton

23324
K. ’

I the limited liability company 15 nol organized under the laws ol the State of Floeida, it is hereby conlinned that afta

the change or changes are made, the Flonida street address of the registered office and the business office of the registered

agenl will be tdentical. Or, i the case of a Flovida lmed labilicy company, it is hereby confinmed that the change(s)

wasiwere authorized by an affirmatve vote of the members of the limited Habiliry compaay or as otherwise provided in
articles ¢ orla)ﬂpg

ganjzaton or the operating ag eement ol the hited liabilivy company.
Authertzed Representaive

Signawre of avhamber ar authorized reprezentative of a member

Candice Pignataro

I hereby accept the appointment as registered agent od agree 1 act in ihs copaciiv. T further agree 1o complv with the
the obligaiions of niy posirion as registere

Printed ot oyped name of signee
provisions of all siauies relarive 10 the praper and compleie performance of my duiies, and I am famiar wily and accept
agent as provided for in Chapér 603, 1050 O if1us document is hewr
e merely reflect a chanee v the registered ujicu acldroas. hérehy condirm that the limised Yabiline company hos
notifted in weiting of this change.
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