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FLORIDA RESEARCH & FILING SERVICES, INC,
1211 CIRCLE DR

TALLAHASSEE, FL{ 32301

PH: 850-524-4381

PLEASE FILE THE ;;\'ITACHED R/A CHANGE FOR:

G5 - PROP LLC

PLEASE RETURN 4 STAMPED COPY

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

THANK YOU!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
* LIMITED LIABILITY COMPANY

Pursuant (o the prow'sicni_u of sections 605.0114 or &05.0116, Florida Statutes, the undersigned limited {iability company
submits the following stalement in order to change its registered office or registered agent, or both, in the State of Floridz:.

.. [T G5 -PROP LLC
1. Name of the limited 1Imbtllty company:
2. (a) ; (b)
Principal office address of limited liahility cotnpany: Mailing sddress of limited liability company:
{Note: MUST BE STREET ADDRESS) (Noce: MAY BE POST OFFICE 80X
I
19501 WEST COI}JNTRY CLUB DRIVE, APT 1815 19501 WEST COUNTRY CLUB DRIVE, APT 1815
AVENTURA, FL ]33130 AVENTURA, FL 33180
OCTOBER 15, 202‘10 L2000032755%4
3. Date of ﬁwlinglr\:gistmtion in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown an the records of the Flonida Dept. of State:
ITA SOLUTIONSICORP

Registered Office Adl'ima (MUST BE FLORIDA STREET ADDRESS)
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4987 N UNIVERS{TY DR, SUITE 27
LAUDERHILL | 3335 rim
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(b) M
Enter name of NEW Flegigtared Agcnt and/or NEW Reglsteced Offige scdresy: nI
t i

|
ATRIUM REG[STIERED AGENTS, INC.

NEW Registered Oﬂ'l-[cc Addreas:
B950 S.W. 74th CT;., SUITE 1801

MIAMI ‘ ) FL33156

If the limited liability comjpany i1s not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are mae, the Florida street address of the registered office and the business office of the registered
agent will be identica 01:', in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the limited lability company or as otherwise provided in

was/were authorizegthy ara
the articjes of orggfiization: gf the operating agreement of the limited liability company.
7 EDMON E. BARNICHTA
Mgnature of & member or auti Birized represenmtive of o member Printed or typed name of signee
Fr‘ee {0 acl in this capacity. I further agree to comf!y with the
d { am familiar with and accept

[ hereby accept the appoiiment as registered agent and a
provisions of all siatutes rilative to the proper ard complele performance of my duties. an
the ohli‘?atiam' of my position as registered agent as provided for in Chapter 605, Rf' Or. A{ this document is being filed
to merely refleci a changelin the registered a ﬁce address, I hereby confirm that the limited Tiability company has been
notified in writing of this c}hange.

Signature of R:gist/mdﬁ :
Alfredo R Tamayo !
Division of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



