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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change ils registered office or registe)

ed agent, or both, in the Staie of Floride.
- L Groot Hospitalit
1. Namc of the limited liability company: root Hospitality LLC
1680 MERIDIAN AVE.
2. (a)

(8) 1680 MERIDIAN AVE.
Principal office addsess of timined liability company: Mailing address of limited liability company:
afg: AY 3 (Note; MAY d
SUITE 303 SUITE 303
MiAMI BEACH, FL 33139

MIAM] BEACH, FL 33139

st [ 1900000 203

Document number

0272772018

”
4

Date of filing/registration in Florida 4.

RUTMAN, VvViD
5. (a) GRUTMAN. DA

Registered Agent and Registered Office sh

own on Ihe records of the Florida Dept. of State:
1680 MERIDIAN AVE,

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

SUITE 303 .
g =
MIAMI BEACH 339 o
»FL = S
F =
. f) <y -—
Corporate Creations Network Tac. —_ |z
(&) o 2X
Enter name of NEW Registered Agont undfor NEW Repistered Office addresy: E o i:
b - =t
801 US Highway | Ell
ay n—— —
ighway =] g >
NEW Registered Office Address: -_— '"
=l -
North Pulm Beach FL 33408

If the Jimited liability company is not organiz

«d under the fa
change or changes arc made, the Florida stree

agent will be identical. Or, in the case of a Fl
was/were authorized by an affimaty
the articles of organization or |

ws of the State of Florida, it is hereby confirmed that after the
t address of the registered office and the business office of the registered
orida limited liability company, it is hereby confirmed that the change(s)

. vote of the members of the limited liability company or as otherwise provided in
ati reement of the limited liability company.

y Carlos M Alvarez, Attormey-in-Fact
Sipnature of o member o authorizeggepresentitive of a member
f

Printed or typed name of signee
| herehy accept the appolitment as registered agent and agree 10 ucl in this capacity. [ further a
provisions of ail statutes relative to the pro

ree lo cm;xf}b- with the
ony ( { / er and complefe performance of ny duties, and | am Jamiliar with and accept
the obh‘}'arlons nf my position as registered agent as provided for in Chapter 6035, F.5.
fo mere

S, Or, if this document is being Siled
wgrely reflect a change in gy regh od olfice address, ] hereby confirm thal the Timited liahility company has been
notified in writing of thig /fu e.
F] .

Carlos M Alvarez, Special Secretary
Signature of Regisicrchg!.‘ﬁfv{ {

Division of Corporationss F.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS8 (2/14)



