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To: PFPage3oi3 2018-12-2812 5246 CST 19542080845 From Ranae McGras

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

avisions of sections G05.0114 ar 603.0116. Flurida Siatntes, the wadvsrigned limited Habillty company
.}_r;bngl}.t the Jollowing statement in order to chonge v registered vffice-or regiswsed agent. or both. in the Stare of
L alileh

1. Name of the limited fiability company: SO0 1OUSE - CIPURA (MIAMI). LLC

2. (a) (-]
Fringrpal office address of limagd ateiiy company Mailing midress of [imued rability company
(Mere: MUST DE STREET sHDREST) ((Vatg; ALAY HE POST OFFICE BON)
4385 COLLINS AVENUE 4385 COLLINS AVENUVE
MIAMI BEACH, FL 33140 MIANE BEACH, FL 13140
02:1820135 MU5000004§524
3 Date of filag/regisiraiion in Flocida 4. Document number
MATIAS, LUCKIE % = o~
5. (@) oK
Kepistcred Agent and Registered Office shavin on the neconts of the Fliarida Dy, of State LT S
»
. 22 R
Repisiered Olfice Address  (ATUSTRE FLORIDA STRERT ARDRESSH » 3 o3 N2l
w ™ o
4385 COLLINS AVENUE >R 5
s o
MIAMI BEACH 3310 T o
. FL m e X
o
oo D
(b *" o
Cnier eame of NEW Replue Agent andfor NEW Registered OfMioe maiieesy Loy FRH r~
ko

C T Corporation Sysicm

NEMW Regoiered Offize Addruss
1200 South Pinc Islond Rosd

Planiation FL 33324

1€ the timited liabillty company is not orpanized under the laws of (he Siate of Florido, it is hereby confirmed thal afler
the change or changes are made, (he Florida street aidiess of the registered office dnd the business office of the regisiered
agent will be identical. Or, in the case of a Floride limited liohility company, it is hereby confirmed that the change(s)
was/were authorized by gn g{firmative vote of the members of the limiled lability company or as otherwise provided in
the articles of organizati the operating agreement of the limited liability company.

Shim CaeldBoae £
Srgnarture of 2 mcmbﬂ@mﬂ representative of o mwmber

Poridd o ypdd nomed ! tignce
{ tutraby accep tie tenet G registereed agent aind agr

e ta acl in this capacity. | further agree ta comply with the
-ovisions of el srarur ative 1o thi proper and comple [f performance of iy diutfes, and | om jomitiar witl and accept
Y obligations of my pasition as reglsiered egent as provided for in Chepter 6US, F.8. Or. if this docaneni is bet filved
ta merely refleci a chunge in ihe reghiered olfice address, Theéreby confirm that the lmkwd lhability company has been
morlfied T riting of thix change.

By: C T Comoration Sysem /_’(-3 . 7»’/7 ;}Z; Brian Muslier

Tyt o Regaed Age Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee. FL 32314
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