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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6050116, Florida Stahutes. the undersigned limired Labiline company
submity the following steaement i order 1o change s registered office or regustered agent, or both, in the Staie of

Florida.
IDEA ARCINTECT LILC

[, Name of the imited hability company:
JA2INE A3 RD. STE 200

2 JRINE 163 RD, STE 200 by
Prancipal otfice adidress of linuted liabifity company: Mailing address of limitad Hability company:
| Nte: MUST BE STREET ADDRESS) (Nege: MAYRE POST OFFICE BOX)

NORTIH MIAMI BEACIL FL 33160 NORTIH MIAMI BEACIL FL 33160

08:2372019 L19000211 186

Date of filing/registration in Flovida 4 Document number

.t

3. ()
Registered Agent and Registered O ffice shown on the records of the Florida Prept. of Stae:

Lecuver. Stephane

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofhice Address
ININE I6IRD ST STLE 200

NEW [Registered Ofice Address:

WORTH MIAMI BEACH. FLL 33160 Fl b:;y:_‘

T >en 23

o2

NRAI SERVICES. INC. - o

(b = e
Lnter name of NEW Registered Agent snd/or NEW C": ? -
LT W
m.- m
o O

x

o

o

HUEIREN
AR

1200 South Pine Island Road

Plantation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changgs are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Orqjn e case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authorized by aif gftifnytive vote of the members of the limited liability company or as otherwise provided in
the articles of organization biAhg/operating agreement of the timited liability company.

Siéphane LECUYER, Operating Manager

Printed or tped nane of signee

Signature of a membuy or authonizdd representilive of 1 member
firther agree 1o mr_nff_v with the
Lam jumidiar with and accept

this document Is being filed
sprany hus béen

istered ugent und agree 1o act in this capacity. |,
provisions of oll statutes relative to the pm})er and complete performance of my duics, and
the obligations of my position as regisiered ugent as providvd for in Chaptér 603, F.5. Or, i
to merely reflectu chunge in the registered q}_’}‘rce wldrexs, Théreby confirm that the limited Tiabiliny con
notiftedyn swriting of thiy change.

U NRAESRRVICES. INC. _
U}»/mda TN (17 Linda Staufier, Assistanl Secretary

Signatune o!’ch:‘n’-:FC-Zi“fagé}u 7

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
FILING FEE: §25.00
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