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

Purswant o the provisions of sections 603.0114 or 605.01 16, Florida Sarges. ihe undersigned limited liabiiity company
submits the following statement in order 10 change its registered office or regisiered agent, or boif, in the State of Florida

. e — Punta [avestment LLC
[, Name of the lmited diability company:

. I SW TH STRERT 3041 SW 9OTH STREET
2. (@) : .® ’ :
Frineipal office addrea of limited Hability compony: Matling sddrows of mited Halility comprany:
(Note: MUSY BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
PINECREST, FL 3315 PINECREST, FL 33156
N2 S MIESOMIIS
3 Date ol filing/registration in Florida 4. Document rwnber
o . ALEXORTIZ
5. i)

Registeed Agent sand Begistered Offioe shows on e reconds of the Florida Do, of Stake:

2727 PONCE DE LEON BLVD

P

Regisiered Otlice Address e
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) C T Corpanation Systzm =
Faer nagne of XEW Hepistered Agene sadior MW Registeced Office niddress O

(V)

1200 South Pine slend Road

NEW Registered {ttice Addreas:

Pluntation gL 33324

If the linsited liability comparte i not organized undee the laws of the State of Florida, it s hereby confinned that alter ihe
change or changes are made. the Florida street address of the registered otlice and the business oftice ol the reaisiercd
agent will be identical. Ou. i the casc of 3 Florida limited tiability company. it is hercby confirmed that the chanye(s)
wasfwere authorized by an affinuative vote of tse membeys of the limited linbilisy company or as othenvise provided in
the articies of organization or the opcrating agreement of the limited Liability company.

p
“ EDGARDO ACORDI LLO(OL%Q’.‘) R

Signatuee of & westber or atthosized repesettalive of b meinber Printal 01 1y ped nane ul signee

1 hereby accept the appeiniment ay registered agent and airee (o act in thix capacitv. | further agree o comply with ihe
provisions of ail atutes relative o the proper and compleie performance of my duties, and [ am jomiliar with and accept
the abligarinns of my position as registered agenr as provided for in Chapter 603, F.8. Qr. i/ thIs ducument is being Sfiled
1 mcrely reflect a chenge in the registercd ab:cc adiress, [ héreby confirm thal the limited liability company hay been

¥

noffied i iriting of thiy change.

s/ Lauren Kreatz, Vice President
Sigumwre of Registered Agens

ivision of Corporationse P.O. Box £327e Talluhassee, FL 32314
FILANG FEE: §25.00
INHS TS (2414




