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

Pursuani 1o the provisions of sections 603 0114 ar 6030116, Florida Stanes, the undersigned fimited Hahilioe sompany

submits the following statement 1n avder 10 change s registered office or registered agent. or both, m the Staie of
Floride, ' - B '

. . . . Mia AES ILTIC -,/ 51 = HO NOS, .
I, Name of the hinited liability company: ™ THETICS REAL ESTATE HOLDINGS. LLC

~No Change

No Chanyge
3 (a) ) o Change
Prncipal oifice addiess of limited linbiliy company Maling nddiess of fimited liability compuny:
(Nete: VUST BE STREET ADDRESS) {Note; MAY BE PUST OFFICE BiX)
124232019 L1YG00G303340
]

Date of filing/registraton in Flornda 4.
ALVAREZ CHRISTIAN

Document number

Registered Agent and Regisiered Office shown on the records of the Florida Dept of State
14000 SW 118 AVE

Reuistered Oftice Address
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C T Corporation System - -
(b :
Enter name of NEW Registered Arent and‘or NEW Registered Qifice nddress: J= L
=
: wn
NEW Registered Office Address;
1200 South Ping Island Raad
Plantaion il 13124

If the Limited liability company is not organized under the laws ol the State of Flotida. i3 s hercby confirmed that afier
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agenl will be identical, Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was were authorized by an affiemative vote of the members ot the limited liabitity company or as otherwise provided in

articles ofgrganization or the operating agreentent of the Tited bability company.
Mdu}. Atthurized Represeninine Candice Pignataro

Signatire of a Momher or authorized representative of a menber

Printed o ryped name of sipnee

Therehy aceepi the appoimiment as registered agent and ayree 1 aot in s capaciiv. [ furiher agree o complv with the
provisions of all srattes relative to the proper and compleie performance of my duties. and [ am familiar with and accepi
the ohitpaiions of my poxition as registered agent as provided for in Chapter ()7).\,'!'.‘\_. Or. if 1his docunrent ix het?;}pﬁh’d
i merely refleer o dlunee i the regiisiered rﬁlcc aclddresy, 1 herehy confirm thar te e d Tiahiline company has be

S
aotifted in wriling of thic chunge. .
B C T Corporation Sysiem TP 4
¥ $EAN L EMERICE ASSISTANT SECRITARY L san tof e

Signature of Registered Agent

Division of Corparationse P.0O. Box 6327« Tallahassee, 1. 32314

FILING FEE: 515,00
INHS 1% (2/14)
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