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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREIYAGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY d

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
er to change its registered office or registered agent, or both, in the State of Florida,

submits the following statement in ord

I. Name of the limited liability cormpany: Tributary Village, LLC
2. (a) _12 W 132ND STREBT  MIAMI FI, 33 (b) _12895 SW 112NN STREET __MIAMI FL 33186
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)

09/29/2020 120000297391
3. Date of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Flonda Dept of State:

1201 HAYS STREET
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS)

5 (a)

R

TALLAHASSEE, ,FL__32301-2525

T

Ty
1

(b} Corporate Creations Network [n¢
Enter name of NEW Registered Agent andior NEW Replstered Office addpesy:

(4714
UM
TIAL LY

801 US Highway 1

NEW Registered Office Address:

80:h Hd i NOF 2202

JFL___33408

North Palm Beach
Florida, it is hereby confirmed that after the

If the limited liability company is not organized under the laws of the State of

change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent witl heNdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were futhbrized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlel of drganization or the operating agreement of the limited liability company.
i -
ﬂ d Caroi Pettine, Attomey-in Fact
Signairedol wfiember or authorized representative of 3 member Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provi 'r_i);r.r of all {mg}:& relative to theg pr(é:]per ¥ complefe performance of m dur?;s, &é:d I am familiar with and accept
the ations of my position as registered agemt as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecl a change in the registered oﬁ?ce address, ] hereby confirm that the limited liability company has been
notffied jn wrifing of this change.

) WX 5 Carol Pettine, Special Sccretary
Sign.-,mrl\of Registered Agent
Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (2/14)



