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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labilitv company
submiis the following statemient in order 1o change its registered office or registered agent. or botk, in the State of Florida.
1. Name of the limited liabilily company:

6 WASHINGTON POOL LLC
2. (a 1680 MERIDIAN AVENUE STE 303

{b)
Mincipal office address of limited labidiy company:
{(Note: MUST BE STREET ADDRESS)

1680 MERIDIAN AVENUE STE 303
MIAM! BEACH, FL 33139

Muiling address of limited liability company:
(Note: MAY BE POST OFFICE BOX;

MIAMI BEACH, FL 33139
12/15/2020 M2000001 1637
3. Date of filing/registration in Florida 4. Document number
COQENCY GLOBAL INC
5. (a)
Registered Agent and Registered Office shuown on the records of the Florida Dept. of State,
115 N CALHOUN ST 5TE 4

Rewistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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TALLAHASSEE ‘FLJEJOI v - T
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(b Comorate Creations Network Ine. - :(:::‘ ("‘
Enter name of NEW Registered Agent and’or NEW Registered Office address L O
= T o
801 US Highway 1
NEW Repistered Office Address:

North Palm Beach

. 33408
‘H_Jlo

I 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 strect address of the registered oftice and the business office 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)
waséwere authorized by an affimnative 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

et

ed liability company.

Carlos M Alvarez, Attorney-in-Fact
Signeture ol a member or authonzed representalive of 2 member

Printed or typed name of signee
v f further agree 1o comply with the
ans o re / r;lmr and complete performance of my duties, and ! am ]%muhar with and accept
the obligations of my position as registered agent as provided for in Chapter 6003, F.5. O
to mercly reflect a change in the registered office address, I hereby confirm that the
notified in writing af this change. — - -
Carlos M Alvarez, Special Secretary

Or. if this document is being filed
fimited tiabilitv company has

{ hereby accepl the appointmoent as registered agent and agree (o act in his cupaciiy,
provisions of all statutes vefative 1o the pr

o
o

Sigmature of Registered Agent
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