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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 605.0114 or 605.01 16, Florida Stututes, the undersigned limited liability company
submits the following statement in arder to change its registered office or regisiered agent, or both, in the State of Florida,

1. Name of the limited liability company: 1Km4 LLC
2. () 936 SW 1ST AVE, #1072 (b) 936 SW 1ST AVE, #1072
Principal office address of limited liability company: Mailing address of himited Lability company:
{Nore: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
MIAMI, FL 33130 MIAMI, FL 33130
01/16/2018 M180000004 31
3. Date of filing/registration in Florida 4. Document number

5. (a) DORR ASSET MANAGEMENT LLC

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
936 SW 1ST AVE, #1072
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

MIAMI _FrL 33130

(by Corporate Creations Network Inc. R

Enter name of NEW Repistered Agent and‘or NEW Reglstered Offlce address: oo
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801 US Highway 1 e ™=
NEW Repistered Office Address: A -0 E
.- x
—- —
o Y
o
e ('N"J

North Paim Beach FL 33408 a

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the artigls of grgamiytion or the operating agreement of the limited liability company.

/ ~— Jenisa Irizarry, Attorney-in-Fact

Signath€ of o miRyber or authorized representutive of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree (o com By with the
provisions of all statutes relative to the proper and complete performance of my duties, and { arr:_fum!iur with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.5. Or. if this document is beiny filed
to megely reflecf wchange in the registered office ad(fres.c. { herehy ('rmf]rrm that the limited liability companmy has béen

notigdd in periting )qf this change. )

/ —_— Jenisa Irizarry, Special Secretary
Signdtlire of Kegistered A gent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2719



