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

Pirsuant to the provisions of sections 6050114 or 603.0116. Florida Statutes, the wndersigned limited liahitiny company
submits the following statement in order 1o change iix registered office or regisiored agent, or hoth, in the Swate of Florida.

. . I IV Suaite, LLC
1. Nuaine of ihe linited liability company:

" 3913 Biscavae BLVD, 2915 Biscavne BLVD.
2. ) : (b) ’

Principal office addsess of limited liability company:

Mailing address of Timited liahility company:
(Note: MUST RESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOY)

Suite 301 Suite 30]

Miani, FILL 33137 Miami FE 33137

05032021 L21000209984
3. Date of filing/registration in Florida 4. Document number
. Kristopher Goddard
a0 ()

Registered Agent and Registered Onlice shown on the revords ol the Florda Dlept of St

3013 Biscavne BLVD.

Registered OlMice Address (MOUST BE FLORIDASTREET ADDRESS)
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Enter niume of NEW Registered Apgent andfor NEM Repgintered Office address: fhia ot -9 ,_:B
] . ’“1’-?_:1 v
1200 South Pine Island Road —_— O
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NEW Registered Oice Addieas:

Plantation 3

CFLC
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Florida streci address ol the registered office and the business office of the registered
agent will be identical. Or.in the case of a Ftorida limited liability company., it is hereby confirmed that the change(s)
was/were authorized by an alfirmative voie of the menthers of the limited liabiline company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited Lability company.,

'I:-‘ﬂ".f'bfluif Gaddard Kristopher CGoddard

STPRAULC v w1 winnre e nd FEPTESEDTLA G 070 member

Printed or tped name of signee

{ herehy aveept the appointment as registered wgent and agree (o act b this capacine. 1 furtler agree 1o cum/J[r with the
provisions of afl statures relaiive (o the proper and complete performance of my duties, and !_(.-m]%m.'i!im' with andd uccept
the obligations of my position as registered agenr as provided for in Chapter 605, F 5. Or, i this dociment is being piled
1o merely refloct a change it the redistered office address. | hereby congivm that the timited liability company has been
notified in wriring of i e,

C 1 Corporibon Syater

Theresa Buch Assisiant Secrelary

Sipnature ol Registered dgu

Division of Corperationse P.O. Box 6327 Tallahasscee, FL 32314
FILING FEE: §25.00
[NHSTS 0204



