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

wovisions of sectionys 803.01 14 or 603.0116, Florida Sratures, the undersigned limited liabiliny company
nt s arder io change its regisiered office or registered agent. or both, in the State 1f

Pursucnt to the /
Submits the following stateme
Flarida.

BRICKELL OWNLER LLC

1. Name of the linited fiabihiny company:
2. (a) (M
Principat oltice address of linuted hability company; Mathng address of buuted habilay company:
(Nete: MUSTHESTREETD ADBRESH Nofe: MAY BEPOST OFFICE BOX)
(192018 MI18020005844
3 Date of tiling/registration in Florida 1, Document number
S ) CORPORATE CREATIONS NETWORK INT
RN
Kegistered Agent ad Registered Otfice showiy on the records ot the Florida Depr. of $tate,
Registoied Offize Addiess  (MUSTSE FLORIDA STRECT ADORESS) ! ‘i’;_:a
801 US HIGITIWAY 1 B - -
-- m i .l
NORTEH PAT N BEACH 33408 e AN ;:.:..
3 [
e . - I j"';',
C T Corporation System - b o ‘o
(0 Y
Enter name of NEW Registeved Azent and’or NEW Resistered Ofice address’ ,5 U )
S

NEW Hegisiered Ohce Addiess

1200 South Pine Island Raad

Plantation el RRR KA
I the limited liability company 15 not organized wnder the laws of the Stute ol Flovida, itis hereby confinmed that aller
the change or changes are made, the Florida sirect address of the resistered office and the business office of the registered
agrent will be identical. Or,inthe case of u Florida hnied labiay company, @ is hereby confirmed that the chunget s
wasswere authorized by ms atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of vrganization or the operating agreeinent of the limited Hubility company,
A. Noni Holmes-Kidd
Printed o tvped ninie of sigiiee

. Mo Hrolmes-- L‘-_l.cl.,;.lp o
ew o act in this capucitv. | further agree o comply with the

Signature of a member o mathorized representative of & memlxe
e

Fhevehy aceen the appointment as vegistered agent und ag !
provisions of all stanites relanve 1o the proper and complele performance of my dugies, and Lam fumihar with and accept
the obligations of iy posution as registered agent as provided for in Chapeer 605, .5, Or, {/_Ih!._\‘ document is heing
1o mevely refieera chunge in the regisiered n_[hcc acddress, Fhérehy confirmnthae the limiredTiahitine company hus dévn
norified in writing of this change.
TG ation Syste — 5
By € T Corporation System - — %
Signature of Registened Apeni
Division of Carporationss P.(y, Box 6327 Tallahnssee, IF1. 32314
FILING FEE: 825,00

INHISIX (2714

11015 - 307 2oty Wehay Klawe: Lnka.



