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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the [prm’i.s'inm of sections 603.0114 or 605.G116. Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order 1o change ils regisiered office or registered agent, or both, in the State of

Florida,

1. Name of the Limited Liability Company:

2. (a) 5200 BLUE LAGOON DRIVE SUITE 430

CGL COMPANIES ARCHITECTS, PLLC

Principal oftice address ot Emited liahility compuny:
(Nete: MUST BE STREET ADDRESS)

Muiling address of' limited ligbility company:
(Note: MAY BE POST OFFICE BOX)

MIAMI, FL 33126 Mailing Address

MIAMI, FL 33126 Mailing Address

(») 5200 BLUE LAGOON DRIVE SUITE 430

1/1/1900

L20000166435

3. Date of filing/registration in Florida

4. Document number

5. (a) MACIA, ENRIQUE

Registered Agent and Registered (3iTice shown ont the recards of the Flanda Pept of State:

5200 BLUE LAGOOCN DRIVE SUITE 430 ~
Rogistered Office Addreas (MUST BE FIL.ORIDA STREET ADDRESS) r§
-
LA
oo
MIAMI FL 33126 oy
(b) Capitol Corporate Services, Inc. =
Enter name of NEW Registered Agent andor NEW Registeryd Offlce wgdress: L
RS

515 East Park Avenue 2nd FI

NEW Registercd Office Address:
CFL 32301

Tallahassea

If the limited liability com
the change or changes are made, the Flonda street address of the registered office and the business office of the registered

pany is not organized under the laws of the State of Florida, it is hereby confinmed thart after

agent will be identical. Or, in the case of a Florida limited liabiliny company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of orpanizat

pn pr the operating agrecment of the limited liability company-.
Susanne Smith, Authorized Representative

Printed or typed name of signec

T ot u mc@ uthorized represealative ol 8 member

! herehy accept the appoiniment as registered agent and o

provisions of all statutes relative (o the pr(:j}er and comple ; ] !

the obligations af my position as registered agem as provided for in Chapter 605, 1.5 Or, rf this document is bein
c'}lange in the registered office address, I hereby confirm that the limited 14

10 merely reflect a
rotified in writing of this

e performance of my diies,
abiliny company has béen

change.

Brian Radecki, Assistant Secretary on

o -
Signature of Registered Agent

INHS IR (2/14)

behalf of Capitol Carporate Services, Inc.

Division of Corporationse P.Q. Box 6327e Tallahassec, FL 32314
FILING FEE: §25.00
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}gree iy act in this capacity. | further agree to compiy with the
and Iamfwni!iar with and ajecieg!
e

L T,

-
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