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1. 844-845 WHITLOCK AVE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
S'
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

Pursuant to the Provisions of sections 605.01 14 or 605.01 18, Florida Stanutes, the undersigned limited liabil;
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida,

844 i AR
L. Name of the limited lisbility company: >++845 Whitlock Ave 1.L.C
2665 S, Bayshore Dr,
(b) !

Mailing address of limited liability campany:

2. (a) 2665 S. Bayshore Dr,
Principal officc address of limited liability company:

(Note: MUST BEQIETADDRESLS_] fe: 4 OFFICE B
Ste 220-95 Ste 220-95
Miami, FL 33133 Miami, FI. 33133
March 2, 2022 L22000088096
1. Datc of filing/registration in Florida 4. Document number
5. (a) Eric J. Grabois, P.L.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1666 79 St Causcway
f:? E’
Registered Office Address mmmm 7‘;{.—: g
Lo ) o]
Ste 500 - -n
141 =57 =
i 4 =L ]
North Bay Village FL 33 X & '-
bV T
[ Y
py Bolanos Truxion, PA ns :-g m
) T 5 O
Enter name of NEW Registered Agent and/or NEW Registered Office address: e ST
~F N
(RS

s,
AR

-

£2800 University Drive

NEW Registered Office Address:
Suite 350

Fort Myers FL

Dale Hersowitz

i —
Signanlrt of 2 memider ot auﬁnr{ﬂ;ﬁmuﬁvc of x member Printed or typed name of signee
! herebWQecept.the appointmeny as registered agent and agree to acr in this capacity, I further agree ta m{nﬁfy with the
G duties, and | am ﬁzrmiliar with and accept

provisionsof all statutes relative 1o the prgper and commplele performance of m f
the nblrfau'ons of mp position as registered agent as nrovided Jjor in Chapter 605, F.5. Or, a{ this document is bein Sfiled
to merely reflecf a change in the registered office adfrexs. 1 hereby confirm that the Timited iability company has 5geen

notified in veriting of this cha 2e.

T
Signature of Regitered Ageni L

Division of Corporationss P.0. Box 6327e Tallahassee, FIL 32314
FILING FEE: §25.00

INHS 8 12114)



