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CcuSign Bnvelope 10; F12E06A11-C334-4E4F.A1F 1-C3CO0FECD3TF

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE]
LIMITED LIABILITY COMPANY

I'OR BOTH FOR

Pursuant (o the provisions of sections 6030114 or 6050116, Florida Stanues. the undersigned limited fiabilin: compan
submits the jollowing stutement in order 1o change its registered office or registered agent, or both, in the Staie of Florida,

; - L IV SUITE WYNWOOD, LILC
1. Name of the limited Trabiliey company:

2243 N Miami Ave
2. (a) '

39135 Biscayne BLVD,
b)
Principal olMice address of lunited lability company:

(Note: MUST BESTREET ADDRESS)

Muailing address ol limited liability company:

(Nore: MAY RE POST OFFICE BOX)
Suie iy

SUTTE 301

Miama, FL 33127

Mignu FLL 33137

252022

)

1.22000093362

Bate of filing/registration in Florida
. Kristopher Goddard
3w

a

Document number

Repistered Agent and Registered Offiee shown on the records of the Florida Dept. of Suate:
3915 Biscayne BLVD.
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Registered Olice Address (MUST BE FLORIDASTREET ADDRESS) I‘C“ - E:%
Suite 301 @ =
o L
Miami . 33137 )
i1 = L0 ]
=
e o =
T Corporation System -
(b) o
Inter nante of NEW Registered Agent and/or NEMW Registered Office address: w

1200 South Pine Island Road

NEW Regisiered Ontice Address:

IMlantation

33324

L

1 the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida sireet address ol the registered office and the business office of the regisiered
agent will be identical. Or. in ihe case of a Florida limiied liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operaging agreement ot the limited Hability company.

Eridorur Goddard

Kristopher Goddard
Signature o member or authorized representative ofa member

I'rinted or wpedd name of signec
I herehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with ihe
provisions of afl statntes relative to the proper and complete performance of my duties, and 1 wn}%mriﬁur with el accept
the obligations of my position as rugi.\‘lw'w/ agemt as provided for in Chaprer 605, F.S. Or. if this document is being filed
to mierely reflect a change in the regisiered office address. Thereby confirm thar the timited Tiability company has been
neificd inowrirhue of this chast - .
€ T Corporanon Sysiem ’ Theresa Buck, Assistant Secretary

Signature ol Registered Agent

Diviston of Corporationse PO, Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INEISTS 2/



