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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 603.0114 or 605.0116. Florida Statuses, the undersigned limited tiability company
submits the following statepent in arder to change its registered office or registered agent, or both, in the State of Florida.

imi T Groot WMP Hospitality LLC
1. Name of the limited liability company. r ospiality

1680 MERIDIAN AVENUE
2. (a)

(b) 1680 MERIDIAN AVENUE

Principat office address of limited linbility company: Mailing address of Himited liability company:
(Note; MUST BESTREET ADDRESS) tNnre; MAY BE POST OFFICE BOX)
SUITE 303 SUITE 303

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 35139

05/2212019 M 1900003089
3. Date of ling/registration in Florida 4, Document number
s GRUTMAN, DAVID
3. (a}

Registered Agent and Registered Office shown an the records of the Florida Dept. of Sume:
1680 MERIDIAN AVENUE

Regisicred Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
SUITE 303 =2 <.
M —
: > 32
MIAMI BEACH FL 33139 = =%
' Y o
v RS
(b} Corporste Creations Network Ine. w 3= ;,
RQO
Enter name of NEW Registered Agent andfor NEW Regisiered Office pddress g éu’l
S Tx
801 US Highway 1 P
- ¥
NEW Registered Office Address:
Nonh Paim Beach 33408
i JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address o

f the registered office and the business office of the registered
agent will be identical, Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnatisg vote of the membe
the articles ofurgaw ﬁ

rs of the limited linbility company or as otherwise provided in
hetaring agreement of the limited liability company.
Signature of & member o 5ul'f3n':a:d representitive of a member

L/

Carlos M Alvarez, Atorney-in-Fact

Printed or Lyped name of signee

! hereby aceept the appointment as registered agent and agree lo act in this capacity. 1 further agree to com v with the
provisions of all statules refative o the proper and complele performance of my duties, and I am }amih‘ur with and aceep!
the ubh‘?anom of my position as gegisterf}d agen! as provided for in Chapter 605, F.S. Or, z]’mr'.v document is being filed
to mercly reflect a change in the pegisic oﬁ?ce address, | hereby conjj fi

notified it writing of ﬂ%ng .

dron that the Timited Tiability compuny has béen

Carlos M Alvaraz, Special Secrelary
Gignure of Registered AT ;

v

Division of Corporationse P.O. Box 6327e Tallzhassce, F1. 32314
FILING FEE: $25.0¢
INHS18 (Z14)



