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STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CO?\[P_ANY . ) :

Pursuant ia the provisions of seciions 603,014 ar 6050116, Flovida Staines, the undersigned horited habilice company, -

snbmirs the Jollowing swtement in onder To change its regatered office or yegistered agent, or buih, in the State of
Farida. - - _ A

wo 848 Brickell Avenue Suite 100G

). Name of e limited Liability company: W aresuites. LA

24 cfo 848 Brickell Avenue Suite 1000 ' (b
Prncipel ofice address of [nuited Labiliry cougroys Muling address of funiled Jisbility comnpany.
(Note: MUST BESTREET ADDRLES) ] (Narer MAYDE POST QFFICE BON
Mizni. Florida 33131 ' Miami, Florida 33131
CRE2022 ' S 22000342177
3 o Date af filing/regisuation in Florida 4. Document number
S qay- Saerio Sun Lorenzo
Remsmed Agent mxd Regivtered Office shown on the recards of the Flonda Dept of State:
%18 Brickell Avenue. Suile HGD
Registered Uffice Arkdress (MUST RE FLORIDASTREET A/HIRESS)
WDA Consulting LLP
(b)

Erves anme of NEW Registervit Agent nodior XEW Reisteved Office addren:

848 Biickell Avenue Suite 1000

NEW Repstercd Office Addiesy:

i

3131

1)

aligins FL

not organized undec. the laws of the Staie of Flonda, i1 18 hereby confirmed tliat afier
flarida strect address of the registered office and the business office of the registered
a Florida limited liability company. it is hereby confirmed thm the change(s)
asited liability conspany or as otherwise provided in

“{[ the linuted hability company-is
the change or chianges are nade, the
agent svill be identical. O, in the cake of
wastwere authorized by an affrmative vote of the members of the
the articles of urg:jatiq o1 the operating agreement of the limited lability company.

u . 4,

Saverio San Lorenzo, Manager ol First Gran Sasso,

| hereby acc a;;po?_mrﬁem as registerad egend and agree 1g act in this capacity. I further agree 1o c‘m}lg{v with the

provisions of ull stufutes relative to the proper und complele é)e:;fu_:'nrmlw of my duttes, and fam Junifior with and acceps
Ihe obligations of my pesition as registered agaNni s provided for in Chapter 603, F.S. Or, i this document is being filed
1o merefv reflect a chenge in the registered a_{?lrce address, [ harely confrrny that the [fnited Tiability company has béen

notified in writing of this cham ; N J\
Signenac of Rematered Agant A © )

Hemando Diaz-Candia. Pariner of WA Consulting LLP _ . :

) " Division of Corporationse F.O. Box 6317e. Iaflahassee, FL 32314
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Sugmanire'of mubj or .m1!.\mizcd representative of a menber CLU,WIAMIZCT Pogred or ped name of sgnes
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From: Robert Event



