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

Pursweout 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stotutes, this
statement of change is submitted for a corporation organized wder the laws of the Sioe of _FloTida

inorder tu change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: _SUNVEST REALSHARE PARTNERSHIP UNITS 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: 041972017 Document number: _P17000035641

5. The name ard street address of the currem regisiered apgent and repistered office on file with the
Florida Depariment of State: (1f resigned, enter resigned}

. i}:;} —
Jacch Abecassis e &
T =
4045 SHERIDAN AVE SUITE 211 > =
" @
Miami Beach, FL 33140 i o
- [0 ]
6. The name and strect address of the new registered agent (if changed) and /or registered office T .
(if changed): AT
Regislered Agents Inc. : S P
S ™
3030 N. Rocky Point Or., STE 1504 - =

.0 Rax N0 accepable

Tampa, FL 33607

The street address of its .rc%istercd office and the street address of the business office of its registered ngent,
s chunged will be identical.

Such c_hag%g was authorized by resolution duly adopled lfy its board of directors or by an oflicer 5o
authorized by the board, or thé corporation has beep notified in writing of e change.
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Jacob Abecassis, Director
swnumu GFdiedor 7 Puncied o fyped rame ami e "

{ hereby uccipt the uppoimiment as regisiered agent and agree (0 act in this capacity.

1 further agree to comply with the provisions a[?xli stotutes relative fo the proper and complede
performanée a{ mty dutics, and I ein fawnilior with ond gecept the obligatjon of my position as registerod
agent. Or, if this document is being filed merely 1o rylecf a change i the regisfered affice adivess, 1
hereby canfirns that the corporation hos been tutified in writing of this change.

_ Ree o 06z f2013

If signing on behall of an entity:
Bill Havre

Typed ar Printed Name
*** FILING FEE: $35.00  * *
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