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STATEMENT OF CHANGE OT REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
d T L4 LIMITED LIABILETY COMPANY

[y
Pursnari to the provisions of seciions 603,01 14 or 603.0116. Florida Stantes, the wndersigned limiced liabhiv company

stibmits the following srotemen! in order o change its registered office or registered agent, or bath, in ithe Staie of
Flovida, ' A

1. Name of the linuted Lability compuny: THE VILLAGE IN WYNWOOD LLC
] [t"] 234 NW 25th SU"CCi

L. 234 NW 351h Sueel
]

Principal officz address of ludted hiabitity conpany: Mailing address of thiszed liability company:
(Nowe: WST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE RiIY)
Miami, Florida 33127 Miami, Florida 33127

4:22/2021

L2IO001R7309
3. Diate of filing‘registration in Florida 4. Document number
S, BUSINESS FILINGS INCORPORATED

Registered Ageul and Registered Otfice skowa on (he 1everds ¢f the Flonida Dlept. of State:

Repistered Otlice Address

1200 SQUTIL PENE ISLAND ROAD

PLANTATION FL 33324 .
T T T T T T T . Tttt Tt e, ~a
3
] ' [ ]
(b} Enrique Roy .
Enter name of NEM Regivtered ggent and’or NEW Registered Ofice ndilress: -
(o]
. - n
601 NL 27th Street Apt, 1806 ‘
- — U, -
NEW ch!.&lﬂﬂl ORice Addiess: :-'E
- =
[
Miami

FL 33137 )

1f the limited labifiny company is not organized under the laws of the State of Florida, it is hiereby confirmed that after
the change or changes are nusde. the Flonda street address ot the registered offiee and the business vffice of the registered
agentwill be identical. Or, in the case of a Flarida Jimited Hability company, it is liereby confirmed that the change{s)
wasiwere authorized by an affinmative vole of the members of the limited Hability company or as othenwise provided in
the articles of-prganization or the operazing agreement of the limired liability company.
'ff;}“' 2

Enrique Roy, Member
Siqmanure

A member of athcnzed representative of a trember

Prited o1 tped name of signee

Fhereby vccept the appointment ay regisiered agent and agree [o aol in this capacity. 1 further agree (o complv with the
provisions of all statuis relative 1o the proper ahd compleie peyformance of my duties, and [ am fumiliar with and aceopt
ihe obligacions of my position as registered ageni as provided jor in Chaprer 803, F.S. O, 1f this document is being jited
o merely reflecr o change in the registered oriice address, [ héreby confirm that ihe limiced Tiabifity company has hoen
notified in writing.ai'this change.

-
[Mﬂ*'x!'ﬁ‘

Sizmanure of Regisfred Azens

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
ENHSL1E4(214)
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From. Alexis Gragor



