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From: Oavid Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsvant o the provisions of sections 60308 ]4 oy 6056116, Floreda Stamnes, the iidersigned limired irahiliy company
sphmus the foliowing stetement in arder o chunge Hs registered office or regiztered e or both, ar the Suare af
Flordea.

l.

. . C 1600 N1 MIAMICT MIA LLC
Name of the hmited liability company: : : ’
3 (g 77S FIGUEROAST.

7778 FIGUEROA ST.
)

Princpul vffice wddiess of imited lability: conpany:
(Note: VUNT BE STREE T ADIRESY)
4i5T 'LOOGR

Matling suddress ol Bmtted Habilily compay:
(Nofe: MAVEEPONT O 1CE BOXT
JIST FLOOR

LOS ANGELES. CA Q0017

LOS ANGELES. CA 90017

01:07:2020 M200000080 2 44
3. Daic of filing/registration i Florida 4. Document number
: CORPORATION SERVICE COMPANY
Registered Agent and Registered CYiee showss on the reenrds of the Forida Depi, of State:
P20 HAYS STREET <5 ~a
=
Kuegistezed uirlice Addiess  (MUENT U L ORIDA STREE T ADDRENS) -2
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TALLAHASSEE Fl 22300 r
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C T Corporation Svstuin L _I_.
(b o 1
Enger nume of NEW Regjstered doent ancdor NENW Registeced Offjee addpess ! wn
cT @

NEW Registered i1ice Addpess;

1200 South e Island Road

PManiation

RRRRE!
CFL

It the limited liability company is not oreanized under the laws of the Siate of Florida. it is hereby contirmed that alter
the change or changes are made, the Florida strect address of the regisicred office and the business eittce of the regisiered
agent will be identical. Or,in the case of o Florida lmited lability company. it is hereby conlirmed that the changets)
wasAwere authorized by an aiffirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of nr;;;ultizugion or the aperating agreemeni of the Honed hability company,

R T

TOLE DAVIS. MANAGER
Signaturs of u member or authotized representaiiv e nfa member

Printed or tvped e of ~igf1:c B
Firerehy aecept the appoiniment as regisiered agent aid qgree g ace in e capacin. | further agree o compiy with the
provisions of oll stariies relative 1o the proper and complere performanee of my duiies, and 1 am fanndiar with and aceepyt
the obligundns of my position us regisiered agent as provided for in Chapter 6U3, F.N. Or, if this document is being fHed
w0 mereiy reflecta change in the regisiered oflice address, Théreby confirm that the limited liabiline company hus béen
pecified T writing of tiv change. .

’ C T Crapoeration Svelem IRy A
BBy MHCHELE MOLOEN ASST SECRETAMY AR OL L T
Signiture of Registered Agent

Division of Corporationsse P.03. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00
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