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1. 2280 AVOCADO AVE LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMLE AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

Pursuani to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order 1o change ils registered office or registered agent, or both, in the State of Florida.

L. Name of the limited Hability compuny: 2250 Avocado Ave LLC
2665 S. Bayshore Dy,

2665 S. Bayshore Dr.
2. (a) (b)
Principal office address of limited tiability company: Mailing address of limited liability company:
(ere: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)

Ste 220.95 Ste 220-95

Miami, FL 33133 Miami, FL 33§33

February 14, 2022 122000058977

3. Date of filing/registration in Florida 4. Document number

Erica J. Grabois, P.L.
Regisicred Agent and Registered Office thown on the records of the Florida Dept, of Stare:

5. ()

1666 79 St Causeway

Regisicred Office Address MLWMW ~o
Ste 500 =
~3
North Bay Vil 33141 3
North Bay Village FL o
I
Bolanos Truxton, PA . @
{b) o g
Enter name of NEW Registered Agent and/or EMMM: M o
R
N~y
L . AT .
12800 University Drive = N
™ Qo
NEW Registered Office Address:
Suite 350
Fort Myers ) FL33907

[ the limited liability company is not organized under the laws o
change or €5 are made, the Florida street alddrcss of the registered

Dale Hersowitz

Printed or typed name of signee

performance of m
rm that the limited

provisions of all statutes relative 1o the proper and complely {
' ‘ d agent as providen oo Chapier D03, F.5. Or. if this document i being /120
iabi

the abligations o m‘}: Position as registered agent
to merely reflecl e change in th registered aﬁ?ce address, [ hereby confi
notified in writing of thix C’fﬁ.’,

-

oSS Z

Signawre of Registefed Agent

Division of Corporationse P.O. Box §327e Tallahassec, FL 32314
FILING FEE: $25.00

Wﬁ meknber or $uHorized reprosentative o 5 member
)y eccepl the appoiniment as registered agent and afree 10 act in this capacity. I further agree lo cumply with the
duties, and I am familiar '.w'rf and accept

ity company has been

INHSI8 (2/14)



