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

Staqutes. the undersigned himtted linbility company
Statz of Florida.

To: 12306176383 From: 12147128131 Date: 05/24/22

Pursiunt (o the provisions of sections 605.0114 or 605.0116, Florida
submuts the followmg statement in order 1o change us registered office or registered agent. or both. the

1. Name of the imited liability company: TROYAADVILLE
3 (s 7925 NW 1 2th Street Suite 109 Doral, F1. 33126 7925 NW 12th Street Seite 109 Doral, FL 33126
Principal office address of hmited habiulity company . Muling addsess of bmued hubility company
(Nete: MUST BE STREET ADDREYMS (Note: MAT BE POST QFFICE BON)
01/28/2020 [.20000031889
3 Date of {iling/registration in Flonda 3. Document number

Wise Tax (houp Lnc.
5. {a l
Registered Agent and Registesed QOffice shown on the records of the Flonda Dept ol State

AfUST BE FLORIDA STREET ADDRESS)

Registered Otfice Addiess
1820 N CORPORATE LAKES BLVD SUITE 204

WESTON . 33326 o ~
, FL i =3
— L -]
P _"z
LEGALINC CORPORATE SERVICES INC. o = .
(®) IS .
Enter name of NEW Registered Agent and/o; NEW Registered (HTice address o8 g r..._._" =X
- T LEE
o
. I= [
coo0x ~
-— WO -
oW

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400 -

FORT MYERS FI 33907

If the limited lability company is not organized under the laws of the State of Florida, it is herchy cantirmed that after the
change or ¢hanges 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 mited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
GUILLERMO ¥ AZQUIEZ

Printed o3 typed name of signee

HANL Ly T VEFOLLF
Signature o member o authotized Tepresentative of a member
[ hereby accept the appomiment as registered agent and agree 1o act 1 ths capacity. 1 further agree to ca)nf)!y with the
prowisions of all statutes relative (o the proper aild complefe paiformance of my duties, and 1 am ﬁmu’h’ar with and accept
the obliganans of my posiion as registered agent as prowided for in Chaptér 603, F.8. Or. i this document is being Jiled
to merely reflecta change m the registered oﬁice address. | héreby confirm that the limited liability company has béen

notifted in vwriting of this change.
e T

Signature of Registered Agent

Division of Corporationse .0, Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
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