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STATEMENT OF CHANGE OF REGISTERES OFFICE Gt REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuent 1o the provisians of sections 607.0383, 617.0502, 607.1308. or 617.1508, Florida Stainies. thix
siatement of change is submirted for a corparotion erganized under the laws of the State of _Florida

in order to chonge its registered office or registered agent, or bath, in the State of Florida,

i. The name of tiwe corporation:_REALDECK UNITS PARTNERSHIPS INC.

/

2. Fhe principal office address: 4045 SHERIDAN AVE, SUITE 211, MIAMI BEACH, FL 33140

3. The mailing address (if different):_Same as pringipal office address

4. Date of incomoretion/qualification: __03/06/2017

Document number:

217000018918
5. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resigned, emer resigned)

Jacab Abecassis

4045 SHERIDAN AVE SUITE 211

Miami Beach, FL 33140

6. The name and street address of the new registered agent (it changed) and for registered office
(if changed):
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Registered Agents inc. SR i1
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[Fp OF an ollicer of CueTlor

! hereby aCeept the appm’mr_:fm as reg

I furthér agree 10 comply wit
performance of my diiiés, and
agéent. Or, |
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Jacobh Abecassis, Director
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istered agent and agree to act in this capacity.

the provisions of all statutes relative to the proger and complete
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If signing on behalf of an entity:
Bill Havre
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imwriting of this change.
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Typed or Printed Name

* % * FILING FEE: $)5.00~ * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL, 32314
CRIEQAS (03/12)



