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

Pursnant 1o the provisions of sections 603.0114 or 6030116, Florida Statuies, the undersigned imited Habiline company
submits the folloving statement in order to change its regisiered affice or registered agent, or both, in the Stare of Floricda.

. - o SOLOVIEV INVESTORS LLC
1. Name of the limited liability company:

14 NE 1ST AVENUE (b) 114 NE 18T AVENUE

2. (a)
Principal oflice address of limited liability company: Mailing address of Limited Tiabilitsy company:
(Note: MUST BEESTREET ADIDRESS) (Note: MAY BIZPOST OFFICE BOX)
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
08/18/2022 M22000013143
3. Date of filing/registration in Florida 4. Document number
5 (@
Registered Agent and Registered Office shown on the recurds of the Florida Dept. of Stute:
ELK, SCOTT A, ESQG.
Regisiered (flice Address (MUNT BE FLORIDA STREET ADDRIESS) E::-' :-_{"_‘ %
o L -4
1900 NW CORPORATE BLVD., SUITE E2(01 -5 o
(o]
s
BOCA RATON . 33431 >y
. |- I_, i --E @O ',....
‘L_’% - m
3 -
(b} D, X
- . - o . S o = ]
Enter name o NEW Regisiered Agent andfor NEW Registered Office address: 3T ..
24
Y M

Corporation Service Company

NEW Registered Ofliee 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 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 a Florida limited liability company. it is hercby confirmed that the change(s)
was/were auwthorized by an affirmative vote of the iembers 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, AUTHCRIZED PERSON

Printed ur typed name of signee

IS TAUREN FLEWELLYN.

Signature of @ member or authorized representative of g member

I hereby accept the appointment as registercd agent and agree 10 act in this capacitv, 1 further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and [ am famitiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, ifthis document is being filed
o merely reflect a change in the regisiered rg}}?cc address. I hereby confirm that the timited Tiabiliny company has been

notifted in veriting of this change.

Y\ Afs \(laﬂnbl Y GRACE L. KIRBY. ASST. VICE PRESIDENT
Signature of Registered Agent — \(

Division of Corporationse P.O. Box 6327« Tallahussce, FL 32314
FILING FEE: $§25.00 CSC 662255

INHSTS (2/10)



