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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 377047 8257429
AUTHORIZATION (§é7ﬁ75/1
COST LIMIT 25 cfgym’“‘“/
ORDER DATE : January 13, 2022
ORDER TIME : 10:25 AM
CRDER NOC. : 377047-055
CUSTOMER NO: 8257429

CEANGE OF AGENT

NAME, : FLAGLER FEEDER ONE, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the )
red office or registered agent, or both, in the State of Florida.

submits the following statement in order to change its registe

FLAGLER FEEDER ONE, LLC

[. Name of the limited liability company:

2. (1) 2 South Biscayne Boulevard ®) 2 South Biscayne Boulevard

Principal office address of limited liability company: Mailing address of limitcd liability conpany:
Nore: M BE KT ADDRESS) (Nute: MAY BE POST QFFICE BOX)

Suite 200 Suite 200

Miami, FL 33131 Miami, FL 33131

12/10/2019 £19000301353
£ Date of filing/registration in Florida 4. Document number
5. (a) Didier Choukroun
Registered Agent and Registered Office shown on the recards of the Florida Depe. of State:
2 South Biscayne Boulevard ~
Registered Office Address MUST BE FLORIDA EET ADDRESS, e 'h“—‘:;
Suite 200 L i
m
Miami FL 33131 -
(b) 2

Enter name of NEW Registered Apent and/or NEW Registered Office address: s

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

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 arc made, the Florida street address of the registered office and the business office of the registered
i it 1s hereby confirmed that the change(s)

agent will be identicak—Qr, ¢ casc of a Florida limited liability company, it _ 1ge(s)
was/were authogized by rmative vote of the members of the limited liability company or as otherwisc provided in

a
the articles of drganizat the opgrating agreerpent of the limited Nability company.
yy /// g j Didier Choukroun
Printed or typed namc of signee

Signature of\a memboddr athdfrfd Teprksenanve . ?A member
1 hereby accept e appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the
d complete performance of my duties, and | a’;n amiliar with and accept

I

provisions of ofl statutes relative to the proper an : ! ¢ fam i an,
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, z{ is document is bembg Siled
‘o merely reflect a change in the registered Qb?c:e addﬁcs, ! hereby confirm thart the limited iability company has been

notified in vwriting of this change.
Division of Corporationse P.O. Box 63276 Tallahassce, FL 32314
FILING FEE: $25.00

Signature of Regist Agen

INHS18 (2/14)



