MZ20 0000079249

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J Pckur  [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR RGNE

600364770696
RECEIVED

U5A04/21--01032--023  +2%.00

=, =

», i~

[ — -
. =
o = -
4 ) -
W H
[Sag w2 .
0 = b
P T
i — —r
s ™~

< .-

Z3E, i

= -

Pl




:fg C5C - WILMINGTOW

2531 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISICN OF CORPORATIONS
From: Brionna Eenry brionna.henry@cscglobal.com
Date: April 29, 2021

Order#: 780786-001
Re: 420 § HIBISCUS DRIVE SFE, LLC
Enclosed please find:

XX Change of Registered Agent and QOffice.
XX Check in the amount of 525.00.

Please take the following action:

xX File in yeour office on a routine basis.
XX issue Proof of Filing.
XX Please return evidence to the following:

Attn: Brionna Henry

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

xX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our cffice.

QUCA . XCOA



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

Pursuent 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited lahilitny company
stbmits the following statentent in order to change its registered office or registered agent, or both. in the State of Florida.

i. Name of the limited liability company:

420 S HIBISCUS DRIVE SFH LLC
- 1010 NE 2 AVENUE
2. {a)

1010 NE 2 AVENUE
(b)

Principal office address of limited liability company:
(Newe: MUST BESTREET ADDRENS)

Mailing address of limited liability compuny:
{Nate: MAY BE POST QFFICE BOX)

MIAMI, FL 33132

MIAMI, FL 33132

(9/09/2020 M20000007925
3. Date of filing/registration in Florida 4. Docuwment number
< MOISES, SERGIO
5 ()
Registered Agent and Registered Ofiee shown an the records of the Florida [ept. of State:
—t ™2
1010 NE 2 AVENUE ;‘_f' ‘r;:".a_
r- —-
Regisiered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) P g;: L
5.
%] i "
VDU
MIAMI ., 33132 ST _
CFL - s
.f‘\_.) -
o) 4
Enter name of SEW Registered Ageat and/or NEW Registered Office address:

Corparation Service Company

NEMW Registered Ofice Address:
1201 Hays Street

Tallahassee k1 32301

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will he identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ij:izalion or the operating agreement of the limited liability company.

Jill Cilmi, Authorized Person
Signature of afmethber or authorized representative ol a member
£ M

Printed or tvped name of zignee
I hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all stares refative 1o the proper and compleie performance of my duties, and T an familiar with and accept
the oblivations of niy position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
1o merely reflect w change in the registered office address, 1 hereby confirm that the limited Tiability company has been
notified in wri!\féf; of this change.

U\b Y
\

Signature of Registered Agent

Division of Corporationse .0, Box 6327« Tallahassee, FLL 32314
FILING FEE: §25.00
INHISIE (2/14)



