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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiiiry company
submits the following stctement in order to change iis registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability cornpany: _ 3202 LLC

2. (a) (b)
Principal office addrzss of limited lability company: Mailing address of ifmited Liskility corepany:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE PUST OFFICE BOX)
1530] COLLINS AVE UNIT 4202 15901 COLLINS AVE UNIT 4202
i n B N
SUNNY ISLES BEACH. 51 33160 SUNNY ISLES BEACH, EL 33160
03/25/202G L2000008992]
K} Date of filing/regisration in Florida 4, Document pumber
5. (&)

Registered Agent and Registered Office sbowa on the records of the Florida Dept. of State:
KELLERMANN VARELA PL

Registered Office Address  (MUST BE FLORIDA STREST ADDRESS) =~
605 LINCOLN RD, STE 420 ¢
MIAMI BEACH FL 33139

)

Enter came of NEW Repistered Agent end/or XEW. Registered Qffice addreys:

Registered Agents Inc

LY

NEW Registered Qffice Address:
7901 41h Street N, Ste 300

St. Petersburg L 33702

7
If the limitgd Hpbility company is not organized under the {aws of the State of Florida, it is hereby confirmed that afier the
change or<hadges are made, the Florida street address of the registered office and the business office of the registered

ilf be dentical, Or, in the cese of a Florida lirnited liability company, it is hereby confirmed that the change(s)

wag/i a .hom;?‘; ana /ve vote of the members af the limited hability company or as otherwisz provided in
u opthie £p

crating agreement of the limited liability company.

-Jf Q(/U NS f'/E,OC"‘\ CINRCELD LA E ot ety

‘of 8 member &7 authorized represetaiive of 2 member Printed or typed name of signee

I heteby accept the appointment as registered agenr and agree (o act in this capacity. ! further agree to comply with the
proMsions of all stanites relative 1o the proper and complele performance of my dutics, and I am fumiliar with and gccept
the gbiigations ofm{apanr:on as registére a:g_cnr asirov:'dedfor in Chapeér 605, F.5. Or, ?‘frhis document is being filed

i

terely reflect a change in the rexistered office address, I héreby confirm that the limited liahility comparny has Seen
notified tn of 1hi3 chan

Wi ,'-\%i_ﬁé

/
Signature of Reghstered Agent \J

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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