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

Prrsuant to the provitions of seciions 607.0502, 617.0502, 6021508, or 8171308 Florida Statutes, this
stazement 9f chenge is submilied for o corparation grganized under e lices of the Siate of Floiida

. order to change its regiviered office or regisicred agemt, or both, in the Stute of Florida.

I. The name of the corporation: NAKATA MANAGMENT, INC

2. The principat office address:_10155 COLLINS AVE 1803, BAL HARBOUR, FL 33154

3. The mmling address (if different:

4. Date of incorporatioqual ificaticn: IS MAY 2018

()
Document nizmber: P18U000«5293

5. The name and sticet address of the current registered agent and regisiered oftice on lile with the
Flotida Departient of State: (17 resigned, enter esigned)
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6. The name ard streel address of Lhe new registered agent {if changed) and /or registered offiee = G')
(if changed): ;; ’

. X . » ;e =

RAUFMAN ROSSIN REGISTRIES LLC - =

N - S

336 MARY STREZT SUITE s01 T U‘l

' PO Bor NOT sccepnbk ! wn

MiaMI, FLORIDA 33113 USA

The street address of ts registered office and the street addiess of the business office of its registered agert,
as changed will be identical.
Such changs was

uthorized by resulution duly edopled by its board of directors or by an otficer so
?.ulflunif}e v the board, or the corporation had been ratified in wiiting of the change’
'

o)
Signdlur
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Frirtec ar tiprd name and tnls
Lhereay aecept the appoiaiimenit as rbgisiered agent ang agrae (0 act in this capacity,
{ furtiser agree io comply with the
i;," my duties, and f am

- proviyions of alf stelxies relutive o the proper wid complete performance

3 Qmilior wila gra accept the obligation of my position a5 vegistered agent. Ur, if this
document iy being filyidl mefely 1o refloct « change in the regisiérea o}ﬁcc whdress, T hereby confirm that the
corporation has bee ied bn wriiing of this change.
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STALE
Maltl TO: DIVISION OF Comparalions, P.O. BOX 6327, TatlLalasali, FL 32314
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