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1 »

LIMITED LIABILITY COMPANY
submits the foll

of sections 605.0114

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions
owing slatemen! in order to chan

1,

Name of the limited liability company:

or 605.0116, Florida Statutes, the undersigned limited liability company
2. (a)

ge its registered office or registered agent, or both, in the State of Florida,
SURFSIDE WEST | LLC

Principal office address of limited liabiliry rompany:

()
{Note; MUST BE STREET ADDRESS)

C/O 848 BRICKELL AVENUE

Mailing address of limited liability company:
(Nofe: MAY RE POST OFFICE BOX)
848 BRICKELL AVENUE
SUITE 900, MIAMI, FL 33131 SUITE 900, MIAMI, FL 33131
042772022 L22000¢199392
3. Date of filing/registration in Florida 4. Document pumber
5 (a)
Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:
- |
RENEE ADWAR, P.A, B, B
~ 3
Registered Office Address  (MUST BE FLORIDA § DDRE A
- ~ -
848 BRICKELL AVENUE T I
W \_D f’-.
i =
SUTTE 900, Muiamj FL33|31 . - o <
L] . T —-E:
-
. =@
o -

(b) CEA
Enter name of NEW Registered Arent and/or NEW Repistered Office address: "2_? ™~
Corpoerate Creations Network Inc.

NEW Registered Office Address;
801 US Highway 1

Nonh Palm Beach

! FL33408
[f the limited liabiiity company is not
change or changes are made, the Flori

organized under the laws of the State of Florida, it is hereby confirmed that after the
da street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Floride limited liability company,
was/were authorized by an affirmative vote of the members of the |
the articles of organization or the operating agreement of the limite

notified in writing

it is hereby confirmed that the change(s)
imited liabitiry company or as otherwise provided in
d tiability company.,
—_— Tiffany Meeker. Attorney-in-Fact
Signature ofg %?f authonzed repr::semativc of a member
I hereby accept the appoinyment as registered agent and agree to aci in th
provisions of all statures relative to the prcgu
the obhgariom of my position as re
1o merely refleci a ch

w5 capacity. [ further agree 1o comply with the
_ er and ccmplete performance of my duties, and L am familiar with and accept
‘ gustered agent as provided for in Chapter 605, F.S Or, z{ this document is bei
ange in the registered office address, I héreby confirm that the limited Hi
of this change.
7 iffany Meeker, Special Sacretary
E of Repistered Agent

Printed or typed name of gignee

ng filed
ability company has b&;'e)fn
INHS18 (2/14)

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



