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

Frrstant 10 the provisions of sections 603.0814 or 6030116, Florula Siatutes. T d wndersigred lonited fiability company
subinis the jollowing statement in order 1o changs us registered office or registered agent, or both, w the State of Florida,

. . C s CORINTHIAN WATERFORD PROP. LU
1. Name of the hmited babihity company:
20 (b)
Erincapal office addiess of mited habality company Aahng address of imated Dabihzy company
(Nete, MUST BE STREFET ANDRESS) {Note: MAVBE PONT OFFICE BON)
TOX0 CORAL WAY AT 98 InA) CORAL WAY APTONR
CORAL GABLES. FLL 331435 CORAL GABLES, FL 33143
L102/2021 M21G0CO 14590
3 Date of hling/registration in Florida J4 Document nunber
3.0 ()
Kegsteied Agent and Registered Office shown on the 1ezonds of the Flonda Dept of State
CTCORPORATION S¥YSTEM
Registered Office Addiess  (MUST BE FLORIDA NTREET ADIMESS)
1200 SOUTH PINE ISEAND ROAD
PLANTATION L3332
FL ~
- =
L. =}
— ' Ly
(b) B =
Enter name of XEW Repistered Agent and/on NEW Registered Uflice saddress . . — - —
L
L e =X
LEGALINC CORPORATE SERVICES INC, - CJC) <<
-4 —
NEW Remstered Office Addiess —— h
w~
476 Riverside Ave. o
=

Jacksunville 32002

J

1 the himited liability company is not organized under the laws ot the State of Florida, it is hereby conlirmed that alter the
change ar changes are made. the Flonda strect address of the registered office and the business office of the registered
agent will beadentical. O, in the case of a Florida hmited lability company, it is hereby confinmed that the change(s)
was/were authorized by an affimatrve 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 lability company,

Muthew Miller
Signatuie of a member o authoiized representative of a member

Prinied nt tvped name of signee

! hereby accept the uppomiment as registered ugent and agree 1o act i thes capaciy. | jurther agree io comply with the
provisions of all stunates relative 1o the proper and compiete performance of my: duties. and I am Jaomiiar wit
the obligatitns ofmy position as registérad ¢

) it i ind wecept

et as provided for on Chapiér 603, F.8. Or. 1 thns dociment 1s bemg fried
to merely reflect v change m the resistered off:ce adidrass. | hareby conpirm that the Tnnted Labiuy company has been
notyfied inWrumng of this change. .

Signatuie of Registered Agent
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