[\

ﬂ/? !9 et n5 5

l‘:’ .?

&Y

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up [] warr |:| MAIL

(Businass Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

ccccc

IR REENIN
VLT .

et

3

Mo 3

Tl

ag i€ W 81 ¥aY Ul

v
*

e}
1T

LO:B KHY &1

RPN

400427687014

&,
=

{

|

e

o —




Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [allakassee, [orida 32372

(850) 656-4724

DATE 04/18/2024
“WALK IN*™*
ENTITY NAME GULF BLVD. HOLDCO 2 LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN **
XXXXXXXXX Plax Copy o .
Certified Copy o
Certiffiate of Statur ;3 & = ......f
{'ngi @ g.w_,
~Z o
M -t

YDLUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

dw&ﬁu{ 6’99’ af Arte & Anendments
Certifieate of Good Standing

*WUPOSTILE / NOTARRAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

TOTAL OWED $25
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COVER LETTER

TO:  Registration Section
Division of Corporations

GULF BLVD. HOLDCO 2 LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Alejandro Moreno

Name of PPerson

GULF BLVD. HOLDCO 2 LLC

Firm/Company

3201 COLLINS AVENUE

Address o -
MIAMI, FL 33140 s omm (o
[aeRat - LI
S tate S Code v g
City/State and Zip Code —r-:(—?i w0 o
5o
-~

support@singlefile.io i

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

SingleFile Technologies (800 y 391-9869
Name of Person Arca Codc & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:

L1 $25 Filing Fee O 335 Filing Fee & Certified Copy

INHSIR (2/14)



STATE':\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahility company.
submits the following statement in order to change lis registered office or registered agent. or both, in the Stare of

Florida.
GULF BLVD. HOLDCO 2 LLC

.  Name of the himited Hability company:

2. (@) (b)
Principal effice address of imited Dabiliy company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1825 Main Street 1825 Main Street
Weston, FL 33326 Weston, FL 33326

08/27/2019 M19000008320

3. Date of filing/registration in Florida 4. Documient number

Ln

{a)

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

CORPORATION SERVICE COMPANY

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) :_‘I .
1201 HAYS STREET R {
PARS . H
TALLAHASSEE r1 32301 Zioe f
+ Registered Agents Inc A SV W
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘11 E{ o
m ~d

7901 4th St N

NEW Repistered Office Address:

STE 300

St. Petersburg £.33702

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business uffice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s{ Alejandro Moreno Alejandro Moreno

Signature of a member or authorized representative of a member Printed ar typed name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | Surther agree o comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties. and { am familiar with and accept
the obligations of my position as regi.\'reret/ agent as provided for in Chapter 605, F.S. Or. if this document is beug: Siledd
to merely reflect a change in the registered office address, I héreby confirm that the limited Tiability company has béen

. u,(?n' teq in writing of this change.
- gyt 7 T . .
S AT David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIB (2/14)



