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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGI:ZNT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.03502. 607.1308, ur 617.1508, Florida Statutes. this
statement of chunge is submitted for a corporation organized under the laws of the State of Florida

im order to change ity registered office or registered ugenl.-‘ar bth, in the State of Florida.

ADVENIR LAKE TOHO GP. [NC,

k. The name of the corporation;

2. The principal office address:
17501 BISCAYNE BLVD., STE. 300, AVENTURA. FL 33160

3. The mailing address (if different):
Document number: | 20000060975

08/11/2020

4. Date of incorporation/qualification:
5. The name and street address of the cumrent registered agent and registered office on file with the

Fiorida Department of State: (If resigned, enter resigned)

KO Lawyers

221 8 Andrews Avenne

FORT LAUDERDALE, FL 33301
P~
- =
6. The name and street address of the new registered agent {if changed) and /or registered officel” « d
(if changed): — =
£ a : % w
Corporate Creations Network Inc. 2 ! —
A - m J
s
Jirhwgy Lre o
801 US Highway 1 me rﬁ]
PO Box NOT aceeptable . ~d B
North Palm Beach, FL 33408 -~ o N
mo

glislcrcd office and the strect address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

authorized by the board. or th¢ corporation has been notified in writing of the change:
\jcrda.a Cel .~ Jardae Cole, Attorney-in-Facl
Printed or tvped name and title

sgnature ulan officer or dircctor
{ hereby accept the appoiniment as registered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of afl statues relative 1o the proper and complete performance
(}/ my dutics, and [ am .;am:har with and accept the obligation of my: position as registered agent. Or, if this
doctiment is hcm?g Siled merely 1o reflect a change in the registored office address.’T herehy confirm that the
corporation has héen notified in wiiting of this change.
0BS2028

Signature of Registened Agent

I signing on behall of an entity:

Jordae Cole, Attomey-in-Fact
Typed or Printed Name

*** FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEMS (O4/13)



