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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
\ OTH FOR LIM] lIABILm COMPANY

provision

210 sections 508416 ox 008.508, Florida Statutes, the unde: o limited
liabllity compgny submits i ';( nilowing sitatement in order to chunge lis re;mcrcd omc?‘g;' f'egtg::rcd
ageni, or the Stare lorida.

1. Tus nae bt the limited iiwbitity company is: Biscayre Bay Aitogre, 22€.

2. ‘The mailing address of dke limited Kability oompiany is: Q4. 51
" Pliqme. Beast., Fl 33140
Ny /2, 119} L 400007799
3. Date of fil g/rcg:stmwh in Florida

4. Document number

S. The name thc regisiersd agent and the rqgtsnrad office address as shown on the records of the
Florida t of Stiste:
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6. Thac name ﬁd address of the new registered agent and/or office:
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If the limitedliabili comma is not organized l:lndbt the laws of the State of Florida, it is hereby
Confirmed thil fter 1he Change or Chonpss &

arc Wa Flgrida street address of thes registered office
and the businkss office of the regist &c be identical. Or, in the case of a Fiorida limited
lizbility con : y, itis y confirmed that the change(s) was/'were autharized by an affirmative vote of
the members|pf'the imited liability compan:

y or i3 Gtherwise provided in the articles of grganization or
the operatingjagreement of the limited liability company.
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