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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
] _ . M . e & s
Prrsyant 1o the provisions Qf'.u';"&rir)nx B03.011 1 or 605.0116, Florida Stafutes, the undv.rié]fgnec{ fimited Habiline company
submits the following staiement in order 1o change ity regisiered office or registered agenl. or boih), in the Siate of

Fleridda.
GARAVENTA LITT FLORIDA LLC

1. Name of the imuted habihty company:

4 [ 60 CGreentree B Suite 101 ... MO BOX 740707

. (@) h

Principal otfice addiess of limited hability company : Mathng address of Hinited hability company:
(Nute: MUNT BE NSTREET ADDRESS) {(Nete: MAY BE POST OFFICE 80X}

Dover, DE 19504 BOYNTON BEACI) FL 33474

L19000Yg4432

0372972019

3 Date of filing/registration i Florida 4. Document number
. Sabra, Nouglas
3 (a)
Registered Agent and Regisiered Otfice shown on the resords of the Florida Dept ot $1ate
Reoisicred Othice Address (MENT BE FLURIDA STREET ADDRESY)
1914 CORPORATE DRIVE
ROYNTON BEACH 33436 - =
L FLL e
C T Corporation System < z
{b) - T, =
Enter name of NEW Registered Azent and/or NEW Regjstered Qfice pddress: Lo e =l —__-3
S mac
) = O =<
I .
NEW Regislered Office Adifress: I 'i’ :_
1200 South Pine Island Raond - oon
13324

Plantanon .
LKL

11 the limited ligbility company is not organized under the laws ol the State of Florida. it is hereby conlinned that alier
the changze or changes are made, the Florida street address of the registered office and the business office of the registered
agrent will be identical. Or, i the case ol a Florida limited liabihity company, iLis hereby confirmed that the change(s)
waswere 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 hnited liability company. )

i T ‘ Sylvain Aubry

AN

Printed on typed nmme of signee

Signature of a member o awthorized represenimtive of a membher

T hereby aceept the appointment as registered dgent and agree 1 act in this capaciiy. T furiher agree to cum}p!y with the

provisions of all stanees vefanve 1 the pm’per and complete performance of my diiies, and Iam faniiiar with and aceept
the obligations of my position as registered agent as provided for in Chaprer (03, F.N. Orif ihis docunent i hemg filed
t merely veflect a choange in e registered r:‘g“}cc adcress, | hereby confirm that the linuted Tiohifiny company has déen
acdified in writing of 1his chuige, o~ )

v C T Corporation System Q’N_:“ 55 i

Signature of Registeeed Apent fyonice Bell, Assistant Sceretany

Division of Corpoarationse P.0O. Box 6327 Tallahassee, I'1. 32314
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