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NSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COAMPANY
LINTT HLITY COAPANY (((H23000019763 3))}

Prirstaott (o the provisions of sechions 603 0114 ar 60016 Florida Statates. the undersigned tmted by company
subniits the jollew g statement i order 10 chunge s registered gffice or registered ugent, or both, w the State of Florde,

. . S Cormthian He deach GP LLC
1. Name of the limited liability compans: ennthian Harbour Beach GP LL«

200m (1)
Fonopal oflice addiess of hmited babiliy company Masimg addiess of hmited habibty companx
(N, MUNT BRESTREET ADDRISS (Neote, VAV BE PONT Q8 FICE BON)
TOSH ol Wy, w4908 FOSO and Wy iivnR
Coral Gables, FL.US, 33143 Coral Gables, FL, US, 337145
072/26/2022 L22000320647
Ry Date of Nilingrregistration in Florida 4. Ducument numher
30 {a

Fegisteted Agentand Kegistvred Cfhes shown on the teconds of e Flonda Diept ol Sate

DENIS BARRETOL TR

Registered Office Addiess  (MUNT BE FLORINASTREET ADDRESS)

1650 CORAL WAY, APT 908

CORAL GADBLES 33145

{h

Ealer name of NEW Registered Agent and/or NEW Registered Ofice sddress

LEGALINC JORPORATE SERVICES 1he”

NEW Regstered Office Addiess

476 Riverside Ave

LS:ITRY L) NYr a26e

Lwlsomviile Fl 32202
b

I the Timited fability company 1s nol organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftiee and the business oftice of the registered
agent will be identical. Or. in the case of a Florida hited Liability company. it is hereby confirmed that the change(s)
was were authorized by an affirmative vote of the members of the imited hability company or as atherwise provided in
the articles of orgamzation or the operating agrcement af the imited habalite company.

';ym{z o ?,ﬁ% Matlhew Nilla

Signatwre of w member on suhenzed representadive ol 2 membe;

Fonted o Iyped name of agnee

L herely accept the uppomiment as registared ugenr and agree (g act m this capany. § juether agrea to comply with the

provisions of Wi stulics relutive to thy praper uind complete performunce of v duties, and 1 fumiar wil aond aeeept
w-reISiorad agent us provided jor i Chaprer 603, 750 Or af this document 1s baing jiled

red oifice address, [ hereby conjirm that the lonrtad hiabilin company has bcen

{((H23000019763 3)))

Sipnature of Registared Agont
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