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

Pursuant to the provisiorns of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agem, or both, in the State of

Florida.
I. Name of the Limited Liability Company: THE FLORAL ESCAPE FL LLC

2. (a) 18501 BISCAYNE BLVD SUITE 745 (b) 19501 BISCAYNE BLVD SUITE 745
Muling adiress of limited [isbility company:

Principad office sddress of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOY)

AVENTURA FL 33180

AVENTURA FL 33180

08/25/2021 L210003B1725
3 Date of filing/registration in Florida 4 Document number

5. (a) _CAPITOL SERVICES
Kegistered Agent and Registersd Office shown on the recurds of the Florida Dept. of State:

515 EAST PARK AVENUE 2ND FLOOR ,
Registored Office Address  (MUSTBE FLORIDA STREET ADDRESS) . o
3

KT

U

TALLAHASSEE ,FL_32301 e
}‘,:;:. ~y

(b) Capitol Corporate Services, Inc. ;"5.' T
Enter name of NEW Recisrvred Avent and‘or NEW Regjstered Qffice addrem o o
5x WP

S Mo

I~ (9%

515 East Park Avenue 2nd Fi
NEW Hegistered Office Address;

Tallahassee JFL_32301

If the limited liability company 18 not organized under the laws of the Sinte of Florida, it is hereby confirmed that after
the change or changes are made, the Florida stroet address of the registered office and the business office of the registered
agent will be identical. Qrrn the casc of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by irmative vote of the members of the liniited liability company or as otherwise provided in

the articles of org e or the operating agreement of the limited liability company.
LVaurnan Al

Printed or 1yped name of sigoee

{ herebyv accept the appoiniment as registered agent and agree (o oct in this capacity. I further agree (o compiy with the
ions af ap / S’ameg) relaiive to fh!tgpr p ﬁ rformance af my duties, éﬁnd ! am Jamiliar with and accept

prux‘:'g / aper and complete performa A . (1
the obligations of my position as rcgqs!eref agent as provided for in Chaptér 603, F.TS. Or, :{ gy.r docuntent is being filéd
to merely reflect a change in the registere aﬁcc address, I hereby confirm that the limited lighility companv has béen
notified in writing of this change.

[Detanic Caac Delanie Case, Assistant Secretary on

Signature of Registored Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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