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

)

2
Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited lahility company
1. Name of the imited liability company:

submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

GROOT COCOWALK MANAGEMENT L1.C
(a) 1680 MERIDIAN AVENUE STE 303 (b) 1680 MERIDIAN AVENUE STE 303
Principad office address of imited lHability company: Mailing address of limited Liability company:
{:Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BUX)
MIAME BEACH. FL 33139 MIAME BEACH, FL 33139
02/06/2020 M2000000 1471
3. Date of filing/registration in Florida 4. Document number
GRUTMAN, DAVID §
5. (@
Registered Agent and Regisiered OfTice shuwn on the records of the Florida Dept. of State:
L6R0 MERIDIAN AVE STE 303
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e %‘:—é‘
L ~ —-
T B =
MIAM! BEACH U ¥i o=
T A AR
el -~ Y_--
Corporate Creations Network lnc. ‘_n‘ - L.
(b) - (31
Enter name of NEW Reglistered Agent and’or NEW Registered Office address: "-" =
{01 US Highway 1
NEW Repistered Office Address:

North Palm Beach

3408

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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flerida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limit

PR

ed liability company.

Signature of a member or authorized representative of 2 member

Carlos M Alvarez, Atlorney-in-Fact

! herehy accept the appointment ax registered agent and agree to act in this capacitv. [ further
provisions of all statutes relative to the pro,

the abligations of my pasition as regisiere

1o merely refleci a change in the regi

notified in writing of this change.

Carlos M Alvarez, Speeial Seerctary

Signature ol Registered Agent

Printed or typed name of sigree
er and complety

agree (o comply with the
;?mu!mr with

fam, th and accept
.f this doctiment is heukgﬂ fed
jability company has he

R

it

performance of my duties, and { am
agent as provided for in Chapter 605, F.5. Or,
stered office address, [ hireby confirm that the limited

INHSTE (2/1%)

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



