(Requestor's Name)

(Address)

{Address}

(CitylStateIZipﬂ-Dhone )

[} Pckue  [] war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

Mia 0o 15

TN

80039947876

DA ':1.':3]'.}('

0¢:8 Ry 1~ g35¢0z

O1:11WY £~ 9350



# CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 432513 8403117
AUTHORIZATION
COST LIMIT
ORDER DATE : February 3, 2023
ORDER TIME 9:51 aM
ORDER NO. : 432513-046
CUSTOMER NO: 8403117

CHANGE OF AGENT

NAME : VIE AT UNIVERSITY DOWNS
MANAGER, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO
LIMITED LIABILITY COMPANY

Pursuanit to the provisions of sections 605.0114 or 605.0116, Florida Statiues, the undersigned limired liabilit
submiis the following staiement in order 10 change its registered office or registered agent, or both, in the State «

VIE AT UNIVERSITY DOWNS MANAGER, LLC

Name of the limited liability company:

1.
20 (a) (b}
Principal oflice address of limited liability company: Mailing address of limited liubility con
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B
80 SW 8TH ST, STE. 2000 80 SW BTH ST, STE. 2000
MIAMI, FL 33130 MIAMI, FL 33130
01/22/2019 M19000000757
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

NRAI SERVICES, INC,

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl 33324

P~
s
(b) =3
Emer name of NEW Registered Apgent and/or NEW Registered OfTice address H:"‘Y
= T
Corporation Service Company el o~
NEW Registered Office Address: T =T
1201 Hays Street e
P

Tallahassee Fl 32301
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that
change or changes are made. the Florida street address of the registered office and the business office of the regist
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the chany
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provi

the articles of organization or the operating agreement of the limited liability company.
JILL CILMI. AUTHORIZED PERSON

Printed or typed name of signee

SSAILL CILAMI

Signature of a member or authorized representative of a member
{ hereby accept the appointment as registered agent and agree 10 act in this capaciiv. [ further agree to comply
ver and complete performance of my duties. and { am jgarm iar with am
Or, if this document is bei

provisions of all statutes refative (o the pro : i duli

ihe ubh.}'amms of my position as regisiered agent as provided for in Chapter 603, F.S.
v refleci a chunge in the registered rgﬁrce address, T hereby confirm that the limited Tiability company has
GRACE E. KIRBY. ASST. VICE PRESIDENT

tor merel
notified iqwriting of this change.
m&uﬁ N b\ £
\

Signature of Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 8§25.00

INEIST8 (2/14)



