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STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursvant 1o the [.-rr{vi.n'rm.\ of xecrions 6050114 or 605 016, Florida Sionues, the undersiyned limited liability company
.c_g;bnyi;s the following statement in ordor (v change its registercd uffice vr registered agent, or both, in the Siate of
Fiorida.

_ Y STAZ FAMILY HOLDINGS, L1LC
I, Name of the limited liability company: ¢ '

1504 BAY ROAD APT 1704

1504 BAY ROAD APT. 1704

2 (a) (o) e
Principal olfice address of finnted Listnlity company; Muiling adJress of timited liubility company.
Noge: MU, ESTREET ADDRELS) {Note: MAY BE POST OFFICE BOX
MIAMI BEACH, FL 33139 MlaMl BEACH, FL 33139
04/1372020 L20G00160555
3. Date of filing/registration in Florida 4, Dincurnent sumber

STAZ, THOMASF

Registered Agem and Repisteeed Office shown on the records of the l’!on';iu Depr. of State:
1504 BAY ROAD APT, 1704
Kegistered (Hlice Addiess fUST BE FLORIDA STRE, [

Miami Beach Fl R R

> -

{ T Corporation Systemn

(b) _
Later nane of REW Reolstered Ageat andior NEY Registered Qffice address:

NEMW Registered OiTice Address: i
1200 South Pine Island Ryad - a9
. Pl
Plantation . 33323 7
e _,FL . e N
S——

Ef the litnited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the Tegistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chiungefs)
was/were authorized by an affirmative vate bers of the Himited Liability company or a8 otherwise provided in

the mlicW gememt of the limited Hability company. . —-—

.0d 8 member or authd

Jim Tolzien

Prinved or typed name of signce

! hereby accept the appoiniment as registered agent and ugree 1g act in this capacity, | further agree to comply with the
provisions gf all siatutes relative 1o the proper end complele performance of wy duties, and { am familiar with and accep
the ab!ffvmions of my postion as registéred ageni as provided for in Chaptér 605, F.5 Or, if this document is be:‘:? fited
i nierely reflect a change in the registered office address, | hereby confirm that the limited tability company hos been
nefified tn writing of this change. i

C T Corparati ' D alaie ) .
By: paration System Yo g ay Sandra Zwijack, Assistant Secretary
Signuture of Registered Agent

Division of Corporationse PO, Dox 6327 Tallahassee, L 32314
FILING FEE: $25.00
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