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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥FOR
LIMETED LIABILITY COMPANY

Pursuant (o the provisions ¢f sections 603,01 14 or 6030116, Florida Stattes, the undarsigned limiwed fiabilio: company
sihmits the

Sfollowing statement in order 1o change its registered office or registered agent. or hoth, in the State of
Florida. : - ) ' |

. o ey 2600 Biscavne HOQ -PEMRT. LI.C
i. Name of the limited hability company: tscarne 110 -PL

> (o) 3959 WATERFORD DISTRICT DR

) ISP WATLERFORD DISTRICT DR

Principal oftice address of Timited lability company: Maiting address ot imuied habrluy company:
(Note: MUST BE STREET ADDRESS: T T Ry '

} Notg: MAY B POST CHFICE BO
SUITE 200 SUITE 200

MIAMI FL 33120 MIiAMLFL 33120

QY71 62022 _22000403034

L)

[aie of Aling/registration in Florida 4, Document number

5. (a) Cumpeo. Inc.

Repistered Agent and Registered Ofice shown an the records of the Flonda Dept, of State:

O Ponce De Lean Blvid.

3
. - “ a . o N pnept e Q
Regisiere Otfice Address  (MUST BE FLORIDA STREET ADDRESS) — )
. - o m

10t Flaor T = Ty

e " - -

Coral Gables gy, 31 S o i

o0 ey

S N Lo ™= ﬁ“l: ]
C T Corporation Sysiem - XK

ih) AN o) O
Linter name of NEW Repistered Agent and/or NEW Registered Office address: ?: i D
=

NEW Registered Othee Address:

1200 South Pine 1sland Road

Plamation L 33324
CFL

[{ the limited liabifity company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Flonda limited liability company. i1 is hereby conlirmed 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 operating agreement of the imited fability company,

/3/PATRICK ERIN MURPHY PATRICK ERIN MURPHY, MANAGER

Signature of a member or authorzed representatve of a member

Printed or iyped name af signee

[ herebs: aveept the appoiniment as regisiored agent and agree 1o act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relative to the proper aid compleie performance of my duties. and | am _ﬁmu‘ﬁur with and accep
the obligations of my position as registered agent as provided for in Chaptér 6035, 5. Or, if thi$ document is being filed
to merely reflecta change in the registered office address. T hereby conftrm that the fimited liabilin: company has hoen
notified in wriding of this change. - ’ ’ ’ ’

By C T Corporation SYSIem span | EMERICK, ASSISTANE SLCREFARY - © 40

; -
Signature of Registered Agent

Division of Corporationse P.0. Bov 6327« Tallzhassee, FE 32314
FILING FEE: §25.00
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