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

Pursuant (o the provisions of sections 603.00 14 or 603.0116, Florida Statutes, the undersigned limited liabiliny company
submits the fallowing siatement in order 1o change its registered office or registered agem, or buth, in the State of Florida.

. . L 1350 B LLC
1. Name of the limited liability company:
4 SE 6th Avenue 4 SE 6th Avenue
2. {(a) (b)
Principal ofTice address of limited Hability company: Mailing address of limited liability company:
(Note: MUSYT BE STREET ADDRESS) (Note: MAY B POST QFFICE BON)
Delray Beach, FL 33483 Delray Beach, FL 33483
06/28/2021 M21000008175
4. Document number

Date of filing/registration in Florida

(9]

3. (a)
Registered Agent and Registered Ofiice shown on the records of the Florida Depi. of State:

BRIGTON, ROBERT

(MUST BEE FLORIDA STREET ADDRIESS)

Registered Otfice Address
1 E BROWARD BLVD STE 1800

., 33301
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FORT LAUDERDALE
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(b)
Enter name of NEW Registered Agent and/or NEVW Registered Office address

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee Fl 32301

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 street uddress of the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limated liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

LAUREN FLEWELLYN, AUTHORIZED PERSON

Printed or typed name of signee

Ay with the

iSLAUREN FLEWELLYN
Signature of o member or authorized representative ofa member
(:')gf'(_’(.‘ fo com,

{ hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further
provisions of oll statutes relaiive ro the proper aid compleie performance of my duties, and [ am Jamilior with and accep
the obligations of my position as registered agent as provided for in Chaprer 605, £.5. Or. i this docienent is being fited
1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability company has bren

!
notified in writing ;{lhrs vhange.
? GRACE E. KIRBY, ASST. VICE PRESIDENT

U\bu
N

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00 CSC 662255

INHSTE (2/1-1y



