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STATEMENT 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 windersigned limited liability company
ler 10 change its registered office or registered agen, or both, in the State of Florida.

subinits the following statement in ore

. C GROOT COCOWALK LLC
t.  Name of the limited Hability company: '
2. () 1680 MERIDIAN AVENUE (b) 1680 MERIDIAN AVENUE
Principal office sddress of imired lizbility company: Mailing address of lisnited liability company:
(Norg: MUST BE STREET ADDRESY) (Notee MAY AE FEICE BN
SUITE 303 SUITE 303
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
020572030 M2000000431
3. Datc of filing/registration in Florida 4, Document number
GRUTMAN. PAVID
5 (@ ’ ; o Py
Registercd Agent and Registered Office shown on the records of (he Floridu Dept. of State: ~n =
1680 MERIDIAN AVENUE P
ot [y
Registered Office Address {3 B IDA STREET ADDRESS U: 4 <T> -
SUITE 303 L. o
..-‘.-' s m
MIAMI BEACH 33139 w F @
¥ FL ot
@ S
o
. e ]

Corporate Creations Network Inc.

{b)
Ender name of NEW Reglstered Agent andfor NEW Repistered Qffice address:

801 US Highway 1

NEW Regisiered Office Address:

North Patm Beach FL 33408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida sirect acdress of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Yiability company, it is hereby confirmed that the change(s)
liability company or s othcrwise provided in

was/were authorized by anAaffirmatyc vote of the members of the limited
ind o1 the bperating agreement of the limited liability company.
il

the articles of organiza
7 Carlos M Alvare, Attorney-in-Fact

Printed or typed name of signee

Signasure of mi.m,bcﬂ(fﬂﬁmf reprosentative of a member
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o cm_ng.’y with the
r and complete performance of my duties, and [ am ]Lanufmr with and accep!

provisions of all statutes relative to the prope : ) { [ am th ane
the obh\?anons of m_}l position as registgred agent as provided for in Chapier 605, F-.8. Or, if this document is being file
»refiect a change in the regispyped office adidress, 1 hereby confirm that the limited liabifity company has héen

to merely : ;
notificd 1 writing of %{a rg,
Vi

Signature of Registered AgERI ,
Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: 525.00

Cartos M Alvarez. Special Secratary

INHS18 {2/14)



