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FEE-B1-223 15326 From:3B62-575- 1542

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR KOTH FOR
N LIMITED LIABILITY COMPANY of
Pursuant 1o the provisions of sec

ani _ crions 603.0114 or 605.0116, Florida Stuivies, the undersigned timted liability company
submiis ihe following siatenent in order to change its registered office or registered agent, or hoth, in the Staie'of Florida,

HARE '
. Name of the limited liwbility company; D CrortRESLLC
2. (e} G
Prircipal office address of limsited Hebility company: Maiting address of limited linbility company:
(Yora: MUST BESTREET ADDRESS {Note: MAY BE POST OFFICE BOX)
66 WEST FLAGLER STREET, SUITE 900 66 WEST FLAGLER STREET, SUITE 900
MIAMI, FL 13130 MIAMI FL 33130
FEBRUARY 14, 2022 Mz2000002364
3. Date of filing/registration in Florida 4. Document mumber
GABRIEL SADOUN
5. {a)

Registered Agent and Registered Office shown on the records of the Flarida Dept, of Staze:
31760 BIRD RD) - UNIT 427

Registered Oifice Address  (MUST BE FLQRIDA STRELT ADDRESS]

h 33146 —
MIAMI FL 3 ) =
[ ]
3 =
AGENTS AND CORPORATIONS, INC. - -
(®) @ =
Enter name of NEW Registered Agent and/or NEW Registered Qffice address _‘_ p— N =
P =i
- ==
= =
NEW Registered Office Address: i ™
539 FIFTH AVENUE SOUTH, SUITE 330 s
NAPL 34102
NAPLES ,FL

[f the limiled liability company is not organized under the laws of the State of Florida, it is hereby confiomed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of 2 Florida {imited liability company, it is hereby conlirmed that the change(s]

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwisc provided in
the arti%anizatio r the pperating agreement of the limited fiability cormpany.
-~ 72

L

Signature ¢f 2 raember or nuffiorized representative of' a member

CLAUS SKAANING

Printed o1 tvped name of signez
! hereby accept the appointment os registered agent and agree 1g act o this capacicy. 1 further ngree o comply with the
provisions of all scandes refative to the P"ZI""' and complete gerformance of my dulies, and [ am Jamiliar with and accepi
the obh?af:ugr.\' af n: position as registere

agenr as provided for in Chapter 803, .5 Or, 1/ this document is being flied
to merely refifct o charge in the regisiered office address, I hereby confirm that the limited liability company has been
notified in yofidng of :hrﬁ /

Chigige.
02} : /LZA/Z //éa’w‘/‘/, pft}:uzﬂ,-'ﬁ' g R’dm{)s WL Cyr(",r...‘illq; R
Slg?@iule l{cgmﬁkd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHE18 (2114)



