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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 603.0114 or 603.0116, Florida Statuics, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- . AMARILLA PARK LLC
. MName of the limited hability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of Limited liabiiity company:
(Nete: MUST BE STREET ADDRESS) (Npie: MAY BE POST QFFICE BOX)

2711 S OCEAN DRIVE, APT 1403 271V S OCEAN DRIVE APT 1403
HOLLYWOQOD, FL 33019 HOLLYWQOD, FL 33019
SEPTEMBER 9, 2024 1.24000386981

3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dep:. of State:
COGENCY GLOBAL INC.

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

115 NORTH CALHOUN STREET, SUITE 4

LAW CENTER OF AMERICAS, LLC

. e
S
TALLAHASSEE 32301 oy =
, FL. RTINS
e 3
SR
(b) e =T
Enter name of NEMW Repistered Agent and/or NEW Repistered Office address: LR i
. =
F)
-

Z

NEW Registered Office Address:
201 5. BISCAYNE BLVD., SUITE 800

MIAMI 33131
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited linhility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited liability company or as otherwisc provided in

the operating agreement of the limited hability company.
EZEQUIEL MIEDVIETZKY

Signature of ajmember or authoriuv rcprcs‘:ntntivc of a member Printed or typed name of signee

I Irereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comg!y with the
provisions of all stetutes relative 10 the proper and compleie performance of my duties, and { mr_zﬁzrmxhar with and accept
the abli%'anons of my position as registered agent as provided for in Chapter 603, F.5. Or, r/’ this document is being filed
to merely reflect u gitinge in thg registered office address, | hereby confirm thai the limited liability comypany has been

notified tn writin

Signature of Repisred Agent F74

Division of Corpurationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00

INHS 15 (2/14)



