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

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Floridu Statutes. the undersigned limited liability compeny
submits the folfowing statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

. . C 1350 A LLC
b, Name of the Emited liability company:
4 SE 6th Avenue 4 SE 6ih Avenue
2. (a) (b)
IPrincipal otfice address of limited liability company: Muiling address of limited linbiline company:
(ivpre: MAY B POST QFFICE BON)

(Note: MUST BESTREET ADDRESS)

Deiray Beach, FL 33483

Delray Beach, FL 33483

06/28/2021 M21000008177
Document number

Date of {iling/registration in Florida

()

L

(a)
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Sune:

BRIGHTOMN, ROBERT
Registered OMTice Address (MUST BE FLORIDA STREET ADDRIESS)
L 3
i E BROWARD BLVD STE 1800 :.‘:Q =
- -—
=7 O
FORT LAUDERDALE ., 33301 el LS N o
. FL e
BT R
e DT
(b) R = M
Foter name of NEW Registered Agent and/or NIEW Registered OdTice address: Yen ==
271 o

ds
6¢

Corporation Service Company

NEW Regiswered (4tice Address:

1201 Hays Street

Tallahassee El 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 address of the registered office and the business oifice 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)
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 operaiing agreement of the limited hability company.
LAUREN FLEWELLYN, AUTHORIZED PERSON

ISTLAUREN FLEWELLYN
I'rinted or typed name of signee

Signanure of a member or authorized representative of a member

! hrerehy: accept the appointment as registered agent and agree to aet in this capacite. | further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my: duties, aid T am Jamilior with and aecept
S, O, if this document is being filed

the obligations of my pasition as registered ageni as provided for in Chaper 603, £.5. Or, if this
1o merely refleci’ a change in the registered office address, [ hereby confirm that the limited tiabitity company has been

notified in writing of, hr{g chonge.
ADE o T{""Kjﬂ A g GRACEE KIRBY, ASST. VICE PRESIDENT
\

Signatuee of Registered Agent

Division of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00 CS5C 662235

INHSI8 (/14



