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From: Janmiier Care
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiami 1o the provisions of seciions 603.01 14 or 603,01 16, Florida Statnies, the wvdersigned limited liabiting conmpany
.;'{;b.v?fr}'.\' the following statement v order (o chunge s regisiered office or regiviered agent. or both, m the Swte of
dorida. ’
. . . . ONE TIHOUSAND MIA LLC
I, Name of the hmited liability campany: P ML
2 () 11945 SW 140TH TERRACE i 11945 SW 140TH TERRACE
Prncipal otfice address ol linuted liabilin compuny Muailing address of tinited hability compuny:
(Nute: MENT BE NTREET ADDRENS) (Nute: MAY BE POST OFFICE BUOX)
MIAMI FL 22186 MIAMI, FL 32136
N7:06/2021 LZ1000305%0y4
3 Date of filing/registration in Florida 4. Document number
5 CHRISTIAN ALVAREZ
s ¢
Registered Agent and Registesed Office shown on the rezords of the Florida Dept ot State
11945 140TH TERRACE
. pr— p—— o s =
Regestered Oitiee Address (MUST BE FLORIDA STREET ADDRESS) =
[P
-1
[ |
A
MTANI o 3rIkG h bl
. FL. —_
-
-
C T Corparation System :“"i':
(b) ; —
Enter name of NEW Registered Agent andior NEW Reristered Office addrgss —<T
) =
— il
NEW Repistered Office Adidress:

12010 South Pine Island Road

Planiauon

2332
. KL :

I1"the limited liability company is not organized under the lews ol the State of Florida, it is hercby confimied that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
ugenl will be identien!. Or, in the case of a Flovida limited liability company, ivis hereby confimied that the change(s)

was:were authorized by an affirmative vote of the members ot the himited liability company or as otherwise provided n
the articlgs of orgamization or the operating agreement of the lintted hability compuny.
adur ‘7‘2{’[& il

Awthonzed Representistive

Signawrd At o member oi authorived represemative of a memher

ihe obliganions of my pasition as regisiered agent as provided for in Chaper GOS80 O JEhis documen is heing filed
1o merelv reflect a dhiange v ihe register
aotifted inwriting of s change.

By:

Signaiure of Registered Agent

Candice Pignatara

Mrinted n ryped name of sipnee
Thereby accept the appointment as regisiered agenl und agree (o act i this capaciiv. T further agree o comply with the
provisions of ali statures relative to the proper and complete performance of my duties. and 1 am familiar with und accep

(ORI

ed office.aulelress, [herehy confirm thar the limited Tiabihiv company has deen
C T Corporation System
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[NEISTR (2/14)

PRS- 717 2ot e Robay Rheagr Cinr

SEANIL.EMIRCK ASKISTINT RECRETARY

Division of Corparationse P.(). Box 6327 Tallahassee, I'1. 32314
FILING FEE: §25.00



