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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [ abtbukassee, Florida 32372

(850) 656-4724

DATE 10/18/2021

=*WAILK IN®
ENTITY NAME SR47 LLC
DOCUMENT NUMBER
"YOLEASE FILE THE ATTACHLED AND FPETUHRN ™
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NUMBER OF CERPTIFICATES PERUESTED
TOTAL OWED $25 ACCQUNT #: 120160000072
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COVER LETTER

TO: Registration Scction
Division of Corporations

SR47LLC
SUBJECT:

Mame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submiticd for filing.

Please return all correspondence conceming this matter to the following:

LINDA P. ZAGRAY

. Name of Person

HINSHAW & CULBERTSON LLP

Firm/Company

2525 PONCE DE LEQON BOULEVARD, FOURTH FLOOR

Address

CORAL GABLES FL 33134

City/State and Zip Codc

SCC@HINSHAWLAW.COM

E-mail address: (to be used for future annual rcport notification)

Far further information conceming this mattcr, plcasc call:

LINDA P. ZAGRAY (305 5 428-5065
at
Namc of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Strect, Suite 310

Tallahassec, FL. 32303

Enclosed is a check for the following amount:

@ $25 Filing Fec O §55 Filing Fee & Certificd Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

- e SR47 LLC
1. Name of the limited liability company: R47LLC
2. {a) (b)
Principal office address of limited liability company: Muiling address of timited liability company:
Nota: MUST BE STREET A S5 (Netg, MAY BE POST OFFICE BOX)
2525 PONCE DE LLEON BOULEVARD, 4TH FLOOR 2525 PONCE DE LEON BOULEVARD, 4TI1 FLOOR
CORAL GABLES FL. 33134 CORAL GABLES FI. 33134
AUGUST 10, 2021 L21000360235
3 Date of filing/registration in Flerida 4, Document nureber

RAFAEL SERRANO
5. (a)

Registered Apent and Registered Office shown on the records of the Florids Dept of State:

Registeredd Office Address  (MUST BE FLORIDA STREET ADDRESS)
1521 ALTON ROAD, #529

MIAMI] BEACH 13139
, FL
(b) STEVEN CARLYLE CRONIG

Enter name of NEW Repistered Ageat snd/or NEW Registered Office address: =2

—
.- - 1
2525 PONCE DI LEON BOULEVARD, 4TH FLOOR . b N
T L L
NEW Registerod Office Address: N S i

et -3 [oe)

-
(SR

s =
o 2O
CORAL GABLES 33134 SRR

JFL Al

"3 ™~
If the limited liability company is not organized under the laws of the Stalc of Florida, it is hereby confirmed En-arﬁﬂcr %
change or changes are madc, the Florida strect address of the regisicred office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
way/werc authorized by an affirmative vole of the members of the limitcd liability company or as otherwisc provided in

the ics of organjzation ar the operating ugreement of the limited liability company.
RAFAEL SERRANO
or autbotized representative of a member Printed or typed name of signee

1 hereby accept the appotntmeni as registercd agent and a;gree to act in this capacity. [ further agree to comply with the

provisions of all statittes relative fo the praper ahd complele performance of my duties, and { am amiliar with and accept

the obligationsof m_}f position ds registere aggnr as provided for in Cl7prer 605, F.5. O, l{ this document is benﬁﬁied
a i nfi i

ta merely nge inthe regisiered office address, [ hereby confirm that the limited liability company has been
notifi his change.
o, // - i
14 A S e
telertd Auent

e
:,{' Division of Cn)puraﬁonso P.0. Box 63270 Tallahassee, FL 32314
e FILING FEE: $25.00

[N1IS 18 (2/14)



