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

Pursuant to the provisions gf sectians 605.6! 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the folmmg statement in ordar ta change ils registered office or regisiered ageni, or both.“fn the State of.
Floida. ’ . : : .

First Blackstar Veawres, LLC 7

L. Name of the limited hability company:
. 800 £ Cypress Lane #105

2. (a) " 800 E Cvpress Lane #1058 : . ()
Priucipol affice address of lavited liability compmy: . - Mailing sddress of Linited lisbiliry company:
\Nave MUST BE STREET ADDRESS) {Sote MAYDEPQST OFFICE FOI)
Pompano Beach, Florida 33069 - Pompano Beach, Florida 33069 '
772802022 _ g 122000334108
k) Date of filing/registration iy Florida -4 ‘Docurnent number
5. (a) BUSINESS FILINGS INCORPQRATED )
Registered Agent and Registered Otfice shown on the records of the Florids Dept. of State: o
1200 SOUTH PINE ISLAND ROAD S ?g
ey
Registered Office Address ~ MUST BE FLORIDA STREET ANDNRESS} - f =y -n
' w0 -
s A A
PLANTATION ' 13324 wIloW
: ; : B tn~s
— - Se g M
) Carlos A MNavaTo . . _ r_-: . O U
Erer nxne of NEW Begistered Agent and/or NEW Rephtered Office address: . - oM
. : =N

D

$00 E Cypress Lane #1035
NEW Registered Office Address:

Po.mnano Beach . . . FL 33069

Tf the Limited Hability company-is not organized under the laws of the State of Florida, .it:is hereby contirmed that afier
the change or chianges are.made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida |imited lhability company, it is hereby confirmed that the chrange(s)
wasfwere authorized by an affirmative vore of the' members of the limited liability company or as etherwise provided in
the anicles of argarizatigneor the operaiin ag:r\:Tmc'n! of the limited liability company.

w 4 ) Carlos A Navarro Capriles, Manager

Sissrature of 3 membet of ﬁhorizaf lqnesmmh:m’/nhnbe: ' Printed or (yped name of sigiee

[ heraby accgpt the appointment as regislored agent and a;rea-m act in this capacin. I further agree to comﬁ{y with the
provisions of all statates relative fo the proper and comple eég-qqfonnan ce af my dubties, and { am famifior with and accept
the ob!z'?an‘om aof my position s regisicre aﬁgn! as provided jor in Chapter 603, £.8. Or,:[f this document is baing filed
ro merely reflect a change in the registered oifice address, [ hereby confirm that the linnted liabihty company has been

notified in writing of this chan é

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

1

Signangre of Pegnered Agent
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