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STATEMENT OF CHANGE OF RECGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont to the provisons of seclions 605 0114 or 6050116, Flaridu Statules, the undersigned imited liability company
submils the fallawing stutemenr i order (o chenge it registered office o registered agent, ar btk in the State of Flnrida,

. . N FUASE TWO DEVELOPERS, LLC
[, Nume of the liniled lability company: 0 L

C/Q MATTHEW ZIFRRONY, ESQ.

C/IOMATTHEW ZIFRONY, 1150,
2. {8 , . th) -
Principal wlice addrant of livbed liability wmpuny. Mailing nodrew of limited linbitity compiny:
(Noer MUST BESTREET ADDRELN) (Note: MAY BE POST QFFICE 8O
TRITP SCOTT, P A, 110 SE 6th Sueet, 1 5th i‘lour TRIPP SCOTT, P.A.. 110 SE 6uh Slreer, 15th Flngr
Fart Leuderdale, FLL 32301 Fort Luuderdale, FL 3330t
067102019 L19006152190
1 Date of filing/registration in Floridy S Docwnent numbey o
S (o) (YO DAVID A BEALILL, ESQUIRE
Regiftered Agent and Registered (Oilice thasn on the sicgoads ol the l-'l:s:idn Depl. of Stale:
P no
; ” T =
Ruegistered O1lee Address LORIDA STREET ADDRESY) e ~2
2
101 WEST ATLANTIC AVENUE Q-3 T r_C'J_]
e —— EAJ‘:; oo
DELRAY BEACH Lo Maad P 2N T
LT m-< o |
Me - 173
MATTHEW ZIFRONY, ESQ. B ')
L : T X
Leder namg o NEYY Reuistored Agen| andene NEAY Reatered ONGee mildreys: %:—‘:'4 T
S an
= w

CiIQTRIPP SCOTT, P.AL

NEW Regisiered Offive Address:
110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE Ll 3im

I1ihs lunited liability company is not organized undar the laws ol the State ol Florids, it is hereby confirmed thal aller the
change or changes are made, the Florida steel addresy of the repisiered oftice and the business office ol he registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the ehange(s)
was/weresuthorized by an aftirmative vote ol the members of the limited Hability company or as otherwise provided in

the zll.'tich;sgﬁfmezignot ¢ the operating agreement of the limited I'mz'{izy company,...
SN

~ e milt
) VAN g \fvf'-L
Signtlme ul a member or suihnrized Tapresenialive ul o icmbe

''''''''' T Prined 8 iyped nnme nf sigoce

{ hereby vecepl the appointment as regisiered agent omf agree 1o ocl (0 this vapachiy, [ furthar agree o comply with the
provisiing of afl siariies relutive io ¢ proper eid complele pel fornunce of my duties, énd | om Jamilior with ond aceepr
the uhh}:arrrms of my position ai registered cgent us provided for i Chapler 65.5. F.§ ¢ i 1his docunent 1s heing filed

o merely refleci a change In the regisiered office addrecr, Therehy confirm that ile limited liability company fas heen
netified in weit hange,
Ry -

STunntuere ol Negtsiered Agenl
Cegtsiered Axent )/
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