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2018-12-2016 00 82 CST 12122023573 From: Kimberly Lavghrey

To Fage 30! 3
REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR

STATEMENT OF CHANGE OF
b LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6050014 or 605,01 16, Floricks Stanes. the undersigned limited liahility compony
suhntits the fatlowing statement in order o change irs registered office or registered agent, or both, in e Sare of

Floridu.
. . L T JIMGT 27 LLC
. Name ot the limited liability company: '
2. (a} (h)
Principal otfice addiess of limited Tinbilite company: Muiling wldress of limited lrubility compuny:
(Note: ANST BE STREET ADDRENY) (Nofe: MAY BE POST QFFICE BN
1 COLLINS AVENUE SUITE 704 I COLLINS AVENUE SUITE 704
MIAMIBEACH, FL 33139 MIANMI BEACH, FL. 33139
050272018 MI8000004292
3. Date of [ling/registration in Florida 4. Docuwment munber
5. (W)
Registered Agent and Registerad ©tfice shown on the records of the Florias Dept. of State e o
GOENSE, JOHN M &
R
~
Repistered Office Addiess  (MEST BE FLORIDA STREET ADDRESS) R ,__"";' ﬂ
1 COLLINS AVENUE SUITE 704 i“: ™N iy
[/ 2 - '.3-
MIAMI BEACH 33319 S o
.IFL r‘:;' Tox 24 H
- L —
2 o
™ e

(b}
Entar name of NEW Repistered Azent andqsor NEW Regjstered €fice pddpess:

C T Carporation System

NEW Registeral Office Address:

1200 South Pine Island Road

Plamation L 33324
.IFL
I the limited liabiliry company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida sireet address of the registered ottice and the business ottice of the registered
agent will be identical, Or, in the case ol a Florida Hnited liability company. it is hereby confirmed that the change(s}
wasaverg authorized by an affinnative vote of the embers of the limited linbilily company or as otherwise provided in

UJ\L :micli's\uf orguniz:uli}’r} or the gperaling agreement of the limited liability company.
.~'-’-”j(/-£ '_,d-[,;/ P P , _ John M. Goense
Sinher. Printed or typed name o aignee
{ further apree 1o comply with the
1 and accep

,S}Qn&.i\_i_r;g;{'»:’.a,’:njc'r.n_l’jt;_r{qﬁ:u\'ﬁtlm;iz; A rugfreRr ntive b a
el apent and dgree o aet in s copaciiy, : i
o of mv duties, and I am Jamitiar wir el e
e 603, F.S. Or, if this docoment is being filed

-~ .
s T lhereby avoept the appeintment as regisi
PSS gt = ] K
Frovisions of all statuies relative 1o the pm[;w- and complere parformanc
the obliparions of my position as registered agent as provided for in Chey, S, Or. if ihis
el t;f fce address. 1 hereby confirm that the limited lfiability company hus béen

o mrerely refleod a Change i the regisier
aeniffed b writing of this chonge, b )
c ..I'. Corporatian $ 1’ R 1 . . Kimnbedy fLaugbrey,
o orpormgian System ‘ d i Asarasant Secrelary
ey L A1

Signanne of Repistered Apgem
Bivision of Corporatiense PO, Box 6327 Tallahussee, F1. 32314
FILING FEE:; $25.00

Hy:

INTINIS (2¢1d)

FLO15 - 02/18/2016 Wo



