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STATEMENT OF CHA;::GE OF REGISTERED OFFICE ©R REGISTERED AGENT OR BOTH FOR

‘LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered gffice or registered agent, or both, in the State of Florida

VILLAGE AT BLUE LAGOON, LLC
12895 SW 132ND ST., MIAMI, FL 33186

1. Name of the limited liability companpy:
12895 SW 132ND ST, MIAMI, FL 33186 (b)

z. {a)
Principal office address of iimited ability coinpany; Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Moge, MUST BE STREET ADDRESS)

Li5600150167

06/06/2019
4, Document number

3. Date of filing/regiswration in Florida
CORPORATION SERVICE COMFPANY
Registered Agest and Registered Office shown on the records of the Florida Dept. of State,

1201 HAYS ST

Registered Office Address  [AMUST 88 FLORIDA STREET ADDRESS})

5. (=)

TALLAHASSEE FL 32301

Corporate Creations Network Inc,

(b)
Enter name of NEW Registerad Agent and/or NEW Registered Office address:

- —

FTAT L iy

8Q1 US Highway t
NEW Registered Office Address: -

Sh:Z Hd nIENC 2202

North Palm Beach FL 33408

If the limited liability company is not organized under the laws of the State 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 compeny, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited ligbility company or as otherwise provided in

n or the operating agreemeot of the limited liability company.

ﬁ( Adla Myles, Attoney-in-Fact
Printed or typed name of signae

! hereby accep! the appointmeni as registered agent and agree lg act in this capacity. [ further agree to comply with the
provisions of gli starg;r)gv relative fo :hég proper ond comp(gFeT perj%_rmance of 731_5 duties, and I am jamiliar with and accepi

provided for in Chfpter 5, F.S Or r?f this document is being filed
1 !

the obligations z’)f my position as registered agent as . Or, ifthis
to merely reflgc fm:ge ;:1 the registered Dche address, [ héreby confirm that the limited liability company has been
th change.

Adia Myles, S

the articles of 1

Signature of & member or sutharized representative o¢ 3 member

notified ipAvri
ecial Secre

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHS 18 (2/14)



