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FLORIDA RESEARGH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL132301

PH: 850-524-4381

PLEASE FILE THE /j\TTACHED R/A CHANGE FOR:
G4 - PROP LLC
PLEASE RETURN A STAMPED COPY

CHECK#9053 = FOR:$75.00 ($25.00 for this filing)

THANK YOU!



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

Pursuant to the pro w'.s:‘orfs of sections 605.0114 or 605.04 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

R A G4 -PROPLLC
1. Name of the limited i'lablhty company:
2. (a) - (b)
Principal ofﬁc:e address of limited liability company: Mailing address of limited liability company:
(Note: WUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE ROX)
|
19501 WEST COUNTRY CLUB DRIVE, APT 1815 19501 WEST COUNTRY CLUB DRIVE, APT 1815
|
AVENTURA, FL 33180 AVENTURA, FL 33180
OCTOBER 15, 102'9 120000327571
3. Date of ﬁwlinglrcgistration in Fiorida 4. Document number
5. (a) !
Registered Agent mdiRegimed Office shown on the records of the Florida Dept. of State: ~
ITA SOLUTIONS CORP =
Registered Offce Adiress  (MUST B FLORIDA STREET ADDRESS) = 71
4987 N UNIVERS{TY DR, SUITE 27 80 ==
1 = :; "
LAUDERHI 33351
L FL = i
) e
(®) ‘ ®
Enter name of NEW llsgistered Ageat andror NEW Reglateved Office address: =
r

ATRIUM REGIST;ER_ED AGENTS, INC.
NEW Registered Off ce Address:
8950 S.W. 74th CT, SUITE 1901

1

i
MI1AMI ‘ 1 FL33 56

If the limited liability ccn‘npany is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arg male, the Florida street address of the registered office and the business office of the registered
agent will be identigh]. Or, iﬁ the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)

was/were authorizgéd by m:1 irmative vote of the members of the limited Liability company or as otherwise provided in
the of imti} i Lhe operating agreement of the limited liability company.

/ _/‘/é/f EDMON E. BARNICHTA
Signature of & member or ml!horimd reprosentative of 2 member Printed or typad name of signee

{ hereby accept the appointmeni as regisiered ugent and agree tg act in this capacity. | further a fo camfly with the
provisions of all statutes relative to the proper and complele performurice of rg_ﬁ duties, énd [ am familiar with and accept
the abhfarfons of my posilion as registered agent as prow'dei for in Chapter 605, F.S. Or, :{ ;ﬁ:‘s_ducumenf is beirgg jﬁed
to merely reflect a change in the registered office address, { hereby corg/l"r]m that the limited liability company has been
notified in writing of this -{:kange.

Signature of Regisiered Ageni ‘

Al fredo R Tamayo
‘Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



