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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
L.IMITED LIABILITY COMPANY

Pursnant to the [provisions of sections 605.0114 or 6065.0116. Floridu Stuiutes. the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or both, in the Swate of
fioriaa.

. Name of the limited liability company: ALBA DE ARENA LLC

3. ta) 12640 txora Rd. ) 12640 Ixora Rd.
Principal office address of limited liability company: Muiling address of finvited liability company:
(Note: MUST RESTREET APDRESS (Yare: MAY BE POST OFFICE BOA)
North Miami, FL 33181 North Miami, FL 33181
03/07/2023 1.23000118681
3. Date of filing/registration in Florida 4, Document numbcer

UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Qfice shown un the records of the Florida Nept. of Siate:
476 RIVERSIDE AVE.

3(a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE oy 32202 =

- - (ST}

s

(b) Stephanie Prentice ==
Fater name of NEW Reglstered Agent and/or NEW Registered OfTice address: o -

12640 Ixora Rd. =

o

NEW Registered Office Address: -

—

North Miami ;33181

If the Yimited Hability company is not organized under the laws of the Slale of Florida, it is bereby confirmed that afler
1hc chanpe or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the ¢ase of a Florida himited Hability company, it is hereby confirmed that the change(s)
was/wereauthorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the ar?jrb)ufor ranizatiopOr theoperating agreement of the imited liability company.

_ .'I!/ /{/V‘///// ‘Stephanie Prentice

Signtutctof a memiRror-Kuthorized K presentative of a member Printed or typed name of signee

I hereby accept the appoimiment as reyistered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all states relative 1o the prg)er and complele performance of my duties, and 1 am familiar with imd accept
the obligmiions of my position as registered agent ax provided for in Chaptér 605. F.S. Or, if this document is heing filed
1o merelvpeflecia change in the registered office address, I héreby confirm that the limited tiability company has been
natifiedd’in writing of this,change. '

24
el AgentJ

“Siggturto [ Regisiered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
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