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

LIMITED LIABILITY COMPANY

Pursuans 1o l}:ef:ravi.ﬂ'am of sections 605.0/ 14 or 605.0116, Florida Statutes, the undersigned limited liabillty company
ﬂb»!;u the following statement in order to change its registered office or registered agent, or both, in the Siate of
orida.

1. Name of the limitad liability company: AP Sobe, LLC

2. (=) (b)
Principal office sddrexs of limited lighility compesy: Mailing address of lmnited linbilty oompeny:
Wote: MUST RE STREET ADDRESS) (Nate: MAY BE POST OFFICH BOX)
SBO0 NW 1715t Street SEO00 NW 1713t Street
Miami, FL 33013 Minmni, FL 33015
311002004 L0O4000018670
3. Date of filing/registration in Florida 4 Document gumber
Dave Yusko Q‘;..__
5. (&) = Vi =S
wwmthOﬁQMwhmﬁmtﬂuﬁd&-WﬂM: - . —
I T S
P
L 3 W 2z -
Registerad Office Addrom  (MUST BE FLORIDA STREET ADDRESS] TV ™~
AR 2 B
5800 NW 1715t Street e m
. ..i;- -n O
Mismi FL 33015 ., X
%‘ b .
NRAI Services, Inc. e
(b) » A

Enter name of NEW Registered Agent and/or NKW Registered Office xddro:

NEW Rzgistered Office Addresa:
1200 South Pine Island Road

Flantation FL 133124

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that after
the change or changes are made, the Florida steet 2ddress of the registered office and the business office of the rcgistered
agent will be idenncal. O, in the case of a Florida limited liability company, it is hercby canfirmed that the change(s)
was/were guthorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the artigfep of arganizapion or the operating agrsement of the timited liahility company.

A mfé/ Joho Rbodes

8i of » membar ot aythavizod reproscattive of 4 member

Printad or typed rame of signee
Ih ¢ the intmeni as registered agens and agree to act in this capacity. | further e to comply with the
prazgigma%?apﬂ star:;r’g relative 1o lhex;’mr gﬁd mmplg performance of % duties, and I am Jamiliar w;fmd m":;i%‘
the obligations of my position as regis ent mdadfor in Chapter 805, F.§. Or, {ﬂm document uf:'mgﬁ
to reflect angmnge m ipred offife s, | hereby confirm thar the limited liability company en
w!i?ne in wnmé;;s{ this chan
By NRAT ces, Inc.

Sigaatmoe of Reglmered Agont
Diviston of Corporationse P.O. Box 6327+ Tallahasser, FL 31314

FILING FEE: §15.00
TNHS[8 (214)
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