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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt to the provisians of sections 607 0502, 617.0502, 6071508, or G17, 1508, Flovido Stacutes, this
siatemcnt of change is submitied for a corporation organized under the knes of the Stare af Florida
in order fo change its registered office or registered agent. or both, in the State of Floida.

). The name of thc corperation:_REALVEST UNITS PARTNERSHIP INC.

2. The principal office address:_4045 SHERIDAN AVE, SUITE 211. MIAMI BEACH, FL 33140

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

4. Date of incorporation/qualification: 04/10/2017

Document number: P17000032940

5. The name and street address of Ui current registered agent and registered office on file with the
Florida Depariment of State: (I resigned, enter resigned)

Jacobh Abecassis

4045 SHERIDAN AVE SU|TE 211

Miami Beach, FL 33140

6. The name and sirect nddress of the new registered agent (if changed) and /or registcred olfice

(if changed): ?‘.;E
Registered Agents Inc. i “.“
P
3030 N. Rocky Point Dr., STE 150A TP
P.O. Box NOT accrpabie ".-,‘{ -ﬂ
Tampa, FL 33607 -

B i ¥ . - - . . =1 ":'
T'he street address of its _ru.'%uslcrcd office and the streel nddress of the business effice of its repisieredfagent
35 changed will be identicai. gl onid

L -~ EEi
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so >
authorized by the board, or thé corporation haz g2 n notified in writing of the change.
-

Jacob Abecassis, Director
SIpn n olheer or directar

T'rdcd o bypeed wome amd tille i
1 hereby g&ep! the appotitment as registered agent and agree to aci in this copucity:.
! furthéf agree to comf!y with the provisions of alf stanies relative to the proper wid complele
perforinance of my dulics, and ! am familiar with and geeept the obligation nf;: positiont ay registered
agent. Or, if this docwinent is being filed merely 1o rg?ucr a change i the vegisiered office address, 1
hereby confirm that the corparation has been nntified in writing of this change.

P, 0l 2t
SSSTenatare vl Keghtered Agent - ;’O‘a'l_;: @{ -p

I signing on behalf of an entity:

Bill Havre

Typed ar Previcd Name

* ** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF $TATE
MaAIL T0: DIVISION OF CORPORATIONS, Q. BOX 6327, TALLANASSEE, F1, 32314
CRIE0AS (03712)
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