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

Pursunt 1o the provisions of sections 6030714 or 6030116, Florida Siatwes. the undersigned Lmited liability company
submirs the following statement in order 1o change its regisicred office or regisivred agent. or both, in the Siate of

Ilorida,
Cabas Architecture and Design LLC

I. Name of the limited liability company:
3. () 10887 NW 31 stirml Doral, FL 35178 () 10887 Nw 51 st il Doral, FL 33178
Principal otlice addrass of hmited hability company: Mailing adéress of fimited labtlity company:

(Note: MEST BE STREET ADDRESS {Note: MAY BE POST OFFICE B(IY)

10 24/ 2022 L22000513427
3. Date of filing/registration in Florida 4. Document number
MO CORPORATE SERVICES LILC

Registered Agent and Registered Orfic: shown oa the rezords of the Florida Dept, of Stawe;

MDO CORTORATE SERVICES LU
. ~a
Reyistered Oltice Address , S ~
o
i75 8W ITITST STE 1900 I .
e i
:rJ e -
MIANI 33130 - ==
. FIL. no .
i
C T Covporation Svstem § Vo
® N
. g . e . <D et
Enter nurne of NEW Reajstered Avent and/or NEW Registered Office address: = =
SO

NEW Roepisterad Oifice Address:
1 200 South Pine Island Road

Plantation El 313324

[f the mited Bability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chunge(s)
wasfwere authorized by ao affienative vote of the members of the limited Hability company or us otherwise provided
the artirles of organization or the operating agreement of the limited liability company.

MAURICIO CABAS

‘«r.’:
I'rinted ar typed paine of sigree

Signature ot a member or authorized represciative of a member
T hereby aceept the appoiniment us registered agent and agree 19 act in tis capacitv, 1 further agree jo comply with the
provisions of all statuites relative 1o the proper and complyte performance of my duuties, e §am famiiliar withy and aecept
the ohligarions f}/ ny position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docianent is heing filed
s merely reflecta chunge in the registered Hﬁl(.‘k’ addelress, Fhereby confirm that the limitecd Tiability company has hévn
notified i vwriting of this change.

N ;

By: L;mu 6;ﬁﬂ Denise Bell. Assistant Secretary

Sigrawree o Registered Agent

Division of Corporationse P.O. Box 327 Talluhassee, FL 32314
FILING FEE: $25.00
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