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. + Pege:3of3 2023-13-0816:0813 CST 16144554862 From: James Tarks

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

Pursuant to the provisions of sections 605,07 14 or 6050116, Florida Statutes, the undersigned limited liability company
,;i;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
“lnridu.

_ C s M LG
1. Name of the limited liability company: OROP. LIC

_, 44 BRICKELL AVENUE 444 Brickell Ave.
2. (a) (b)
Principal oflice address of limited ligbility company: Mauiling address of limited Hability company:
Yore: MUST BESTREET ADDRES, (Npte: MAY BE POST QFEICE BOX)
SUITE %00 Ste. 900
MIAML FL 33131 Miami, FL 33131
F3072015 M15000006019
3. Date of filing/registration m Florida T 4 T Document number -

BERTRAND, ERIC J
5. (a)

Repistered Agent and Registered Office shown oo the records of the Florida Depr. of Siate:
444 BRICKELL AVENUE

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITT 900

MIANM] 33131

F1. =

v

C T Corporation Systein
{b)

Enter name of NEW Registered Agent and/or NEYY Registered Office address:

NEW Registered Office Address: 2
12040 South Pine Istand Hoad i

Plantation 33324
, FL

I{ 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 are made, the Flérida street address of the registered office and the business office of the registered
agent wil] be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

L) Kathryn McBride

Signature of o member or authorized represantasive of a member Printed or typed name of signee

[ herehy accept the appointment s registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the praper and compleie performance of my duties, and [ am familiar with and accept
the oblipations of m,}; position as registéred agent as provided for in Chaprér 605, F.8. Or, if this document is being filed
to merely reflect u chunge in the registéred office address, { hereby cor@ﬁem that the limited Yiability company hus been
notifiedin writing of this change.

By: T Corporation System ’Z'f"- fndes Frcdorns

Signature of Registered Apgent

Natalle Pickens, Asslstant Secretary
Division of Corporationse P.O, Box 6327» Tatlahassee, FL. 32314
FILING FEE: $25.00
INHS18 (214}
FLOLS - T/1 3201 Wolteny Kluwer Oaline



