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

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the following starement in order tv change its registered office vr registered agent, or both, in the State of Florida.

1. Name of the himited liability company: 1680 Oakes Boulevard i, LL.C

2. (a) (o))
Principal office address of limited liabikity company: Mailing sddress of limuted hability company:
Note: MUST BE STREET ADDRES! (Note: MAYRE POST OFFICE BOX)
4851 Tamizmi Trail North, Suite 200 3851 Tamiami Trail North, Suite 200
Naples, FL 34103 Naples, FI. 34102
02/23/2023 L23000097474
K} Datc of {iling/tegistration in Florida 4. Document nuinber
5. (a) Figares, Alex, Esq.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered QOffice Address

4001 Tamiami Trail N, Suite 300

. r~0
. - -
Naples ¥l 34103 e e
T Lo -~
e r-'; z.
. e . — n o
(b) Adam .. Schwanz, Fsq. - . AL 5.
Enter name of NEW Repistered Apent and/or NEW Registered Office address: ot Mo E...—.. ;-?C‘ '.:J
o R o4
= -
~- — [t
o Y
NEW Registered Office Address: s —
600 Brickell Avenue, Suite 1500 o

Miami FL 3314

.

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered otTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confimmed that the change(s)
was/were authorized by an affirative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecinent of the limited liability company.

leldr SW Juna Seainan, us Manuger of Managing Member
Signature of& member nr authorized representative of a member

Printed or typed name of signee

! hereby aceept the appontment as regivtered agent and agree 1o actin this capacity. 1 further agree 1o comply with the

provisions of all sitatures relative 1o the przper and complele performance of my dutles, and I am familiar with and accept
the obligations of my position as regisiered ageni as provided for in Chapicr 605, I.5. Or, 1{' this docuntent is beir}iﬁled
toy merely reflect a change in the regisiered ()_i?ice acldress, [ héreby confirm that the inmited Tiability company has béen
nesified in writing of this change.

/s/ Adam i.. Schwartz

Signature of Registered Apuant

Division of Corporationss P.O. Box 6327s Tallahassce, FL. 32314

FILING FEE: $25.00
INTISIR (214)
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