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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 6030114 or 605.0116, Florida Statutes, the undersigned timited liabilin: company

?!rbn_u;.v the fotlowing starement in order 10 change its regisiered office or registered agent, or both, in the State of
“lorida,

. T LMY 1 VENTURE DEVELOPER, LLC
. Name of the limited liability company: ' - -

2. () (b)
Principal oftfice address ol limsited tability company: Muailing address of limited liability company:
(Nore: MUSTRESTREET ADDRESS) (Note: MAVBE POSTFICE ROX)

700 N.W 107TIT AVENUE, SUITE 400 MIAMI, FL 33172

229/2018 M18000003046

3 Date of filing/regisiration in Florida 4, Document number
CORPORATE CREATIONS NETWORK INC,

Registered Agent and Registered Oftice shown on the records of the Fionda Dept. of State:

Rewistered Office Address  (WEST B FLORIDA STREET ADDRESY)
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Enter name of NEW Regivtered Agent aodior NEW

RV
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NEW Regisiered Office Address:

1200 South Pine Island Rosd

Placation 11324

.FL

If the limited liebility 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 street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of u Florida limited tiability company., it is hereby confirmed that Lhe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of organization or the operating ugreement of the fimited liability company.

s .
¢ ﬁ& -~ Jo¢ Davis Manager
T - ‘M ‘*'ﬁ\_rﬁ—*‘—_' - e
Signature of a member or adthorized remesearmuye ol metitber Printed or typed name of signee

1 hureby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further ugree o comply with the
provisions of all statuies relative 10 the pm;wr and complere performance of my duries, and { am Janiiliar vath and aceept
the ubligations of my poszion as regisiéred agent as provided for in Chaptér 603, FS O, if this document is heing filed
o mereh reflect o change o the regisiered fﬁh‘cﬁ ¢SS, Jvazh\' confrem that the limited Tiubilin: company hus béen

natified in weiting of this change. [
j C A Corpyralig S\'Slct};: re t S unan
ecretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
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