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

Fursuant to the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submils the following statement in order to change its registered office or registered ugent, or hoth, in the State of Florida.,

. P 6627 WEST BOYNTON LLC
I, Name of the limited hability company: ©

2. (a} (b
Principal otfice address of limited liahility company: Mailing addiess of limized liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
925 Fourth Avenue, 358th Floor 925 Fourth Avenue, 36th Floor
Seattle, Washington 98101 Seattle, Washington 98101
August 27, 2021 M21000011315
3 Datc of filing/registration in Forida ' 4. Document number

Corporation Service Company
5. (a)

Registered Agen? and Regisiered Office shown on the tecords of the Flarida Dept. of State:

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)

1201 Hays Street

Tallahassee L3230
, FL. s
o
. ~a
=en
™ ﬁ
(b) - RS —
Enter nome of NEW Repistered Agent and/or NEW Registered Office address: 5_._ - g
e =
‘ i 1
NRAI Services, Inc. L R
= — m
NEW Regisiered Office Address: = v OO
i M x
1200 Scuth Pine Island Road L4 -
o= .
@am A
- —

Plantation 33324

, I

If the fimited liabilitv company is not organized under the taws of the State of Florida, it is hereby confiimed that after the
change or changes are made, the Florida sireet address of the regisiered office and the business office of the registercd
agens will be identical. Or, in the case ol a Florida limited liability company, it is hereby confimmed that the change(s)
wis/were authurized by an affirmative vote of the members of the fimited liability company or us otherwise provided in
the an'kierof/ofgmimsion or the operating agreement of the limited liability company.

e e

_Steven Eranceschina

[l
"t Shprwere BT o embier or.aushorzed Tepresentativie oEa ménbér Erinted or typed nume of signee

1 herehy uccept the appointment as registered agent and agree (o act in this capacity. | further agree to comply wiih the
provisions of all stanites relative to the proper and compleie performance of my duties. aned [ am ]%Jmfhar with and aceept
the ubligations uf my position as regisiered agent as provided for in Chapier 605, F.S. Or, i{”ﬂu’s documeni is being filed
to mevely reflect a chonge in the registered (aﬁlce adidrexs, { héreby confirm that the imited Tiabudity company has been
nottfied in writing of this change.

\_//{CJ-L"_A_ -S;/‘..D vgi’/\. B C_f

“Signature of Registered Agent

Lowss ricietan
herzia 4 ST

Division of Corporationss P.O. Bux 6327e Talahassee, 'L 32314
FILING FEE: $25.00
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