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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 Sratutes, the undersigned limited hab:hrv company
submits the following statement in order to change its registered office or reg:stered agent, or both, in the State of Florida.

. Corinthian Ti k GP LL
1. MName of the limited liability company: orinthian Timbercreek G ¢

2. (a) (b)
Principal office address of limited lHability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Npte: MAY BE POST OFFICE BOX)
1650 Coral Way, #908 1650 Coral Way, #908

Coral Gables, FL, 33145 Coral Gables, F1., 33145

02/09/2022 122000050955
3 Date of filing/registration in Florida 4. Document number
5. {a)

Registered Agent and Registered Office shown on the records of the Florids Dept of State:
DENIS, JR,BARRETO

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) e
1650 CORAL WAY, APT 908

CORAL GABLES FL 33145

]

by

(b)

Enter name of NEW Registered Agent and/or NEW Registered OfTice address:

SC:ITHY - 8398202
BT

RINREE

LEGALINC CORPORATE SERVICES INC.

JEW Registered Office Address:
476 Riverside Ave

Jacksonville . FL32202

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wcre authorized by an affirmative voic of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liebility company.

Wattho Wedlon Matthew Miller
Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and a;ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pr dner and comple rformance of mv dunes and I am amiliar with and accept
the obli 5 W&re en!l as provzde or in Chapter 60) if this document is being filed
ntne re,

0.
{o mere ; 'Flp red office address, { hereby confirm that rhe hmued iability company has been
notifigh 4 n‘si‘frh cha

Signature of Registered Agent

Division of Corporationse P.0), Box 6327e Tallahassec, F1. 32314
FILING FEE: $25.00
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