O 08/09/2621 9:54"
Division of Corporati

156 EA14 0

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[ vl ovmiapeieb ity S AP R S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000299903 3))
H210002999033A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

fFrom:
Account Name © CORPORATE CREATIONS INTERNATIONAL INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the following statement in order 1o change its registered affice or regisiered agent, or both, in the State of Florida.

- oy GROOT P§ MANAGEMENT LLC
1. Name of the Hmited liability company: '
) (@) 1650 MERIDIAN AVENUE (b) 1680 MERIDIAN AVENUE
2 {a
Principal ofTice address of limited liability cumpany: Maiting address of limiled liability company:
(Nore: MUST BE S lﬂﬁf.féggﬂﬁ;ﬁ) fiNpte: MA ¥ BE POST OFFJL E 30X
SUITE 303 SUITE 303
MIAMI BEACH, FL 33139 MIAM] BEACH, FL 33139
0871372019 M 19000008029
3 Datc of filing/registration in Florida 4. Decument number
GRUTMAN. DAVID
5. (a) h h
Registered Agent and Registered Office shown on the records ol the Florida Bept. of Sinte:
1680 MERIDIAN AVENUL -
2 ~>
o
Registered Oflice Address MUST BE FLO REET ANDRES! T E
e
SUITE 303 WA E
T, €
MIAMI BEACH RXIRL e ; —
, FL W oW
— rm
. S8 e @@
) Corporate Creations Network inc. - =
o
Enter namme of NEW Repistered Auent andior NEW Hegistered Office address: 9;,};, E‘S
2t o
-} )
801 US Highway | >
NEW Registered Office Address
North Palm Beach FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmud that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in the casc of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by flirmative vote of the members of the limited hability company or as otherwise provided in
the articles Oforga}ii'?!' crating agreement of the limited Hability company.

&

Carlos M Alvarez, Atomey-in-Fact

Printed or typed name of signee

[ hereby uccept the appoiniment as registered agent and agree 1o act in this capucity. | further agree {o comﬁ!y with the
provisions of all stotutes relative to the proper and complele performance of my duties, and [ am }bmiﬁar with and accep!
the obligations ef my position s regixtered ageni as provided for in Chapiér 603, F.5. Or. i this docwment is being filed
1o merely refleci a change in the regipypred gifice address, | hereby confirm tha the limited iability company has béen
natified in writing of this change)/ /‘f

S oA /

m / Carlos M Alvarez, Specta! Secrelary

reed
¢
Signature of Regisiered Agent \—“77 / -

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32344
FILING FEE: $25.00
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