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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Stanues, the indersigned limited liahility company

.}g}hmﬂs the following statement in order 1o change its registered office or regisiered agent. or both, in the Stare of

“lorida,

.o C - CRXYZLLC
1. Name of the limited liabtlity company: Rxvzi

2. (a) 3841 NE 2 AVENUE

184 NE 2 AVENUE
{b)
Principal oflice address of lumited Hability company:

(Note: MUST BESTREET ADDRESS)
SUITE 400

Muailing nddiess of limited Babitity conpany:
(Note: MAY BE POST OFFICE BOX)
SUITE 400

MIAMI FL 23137

MIAMI, FL 33137

H1/2172022 L22000496720
kX Date of hiling/registration in Florida 4. Document number
. ROBINS, CRAIG
5. (a}
Registered Agent and Registerad Otfice shown on the iecords of the Floreda Pept. of State:
3841 NE 2 AVENLUE
Registered Office Addiess  (MUSTBE FLORIDASTREET ADDRESS,
SUITLE 400
MIlAMI RRl kY
JFL
C T Corporation System
(b)
Enter name of NEV Registered Agent andfor NEW

.
NI

RILY

v

NEW Registered Oftice Address:
1200 Souwth Pine Island Road

nz W4 01 VR

Planiation

332
.FLB'"i !

If the limited hiability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Flortda strect address of the registered office and the business office of the registered
agent will be wdenucal. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Emited liability company.

Kathryn McBride
Signuture of @ member or authorized representaiive of o member

Printed or typed name of signee
I hereby accepi the appoiniment as registered agent and agree to uct in this capacine. T further agree to comply wirth the
Lo T 13 : s A 3 ) Pt ¢ 1D oMYy,
provisiaas of all statifes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the ob!.!‘;,rauum- af my position as yegisiered agent as provided for in Chapeer 603, F.S. Or, if'this document is being filvd
fo merely reflecta change in the registered office address, fhéreby confirm thai the limited liability compary hus béen
notifled’in writing of this change.
By: (T Corporation System -'ﬁ-'(f:réef.;, YT

Signalne of Registered Agenl Nalalie Pickens. Assistant Secratary

Division of Corporationss P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: §25.00
INHS 18 (2/1d)

FLUIS 52252015 Wobas Kluwer Onbus



