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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: @A\/;’. Oh j;—N vesTit entz Z— L C .
2. The mailing address of the limited liability company is : (187 vw 17 ST # H—L/

Miami Lalkes, FL 3015

s/19/04 L 04000021 286
3. Datebf filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .P )
ATeicia Gownzalez

Name

127 nw 1675t Suite HY
, . ddress
Missi Lales, FL 33015 -

—
City, State and Zip 2R R "1
[y . "
6. The name and address of the new registered agent and/or office: ‘:“;(9\ r;“?. g
: PR - B
Auan AL OLipeea (SR
Name ‘ TS VS
GIBT aw 107 st Quite HY =0 o
Florida street address {(P.O. Box NOT acceptable) e %
Mianiy L\km 33015
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limifgd liability company or as otherwise provided in the articles of organization or
the operatin e f the limited liability company.

(Signature o IIW or authorized representative of a member)

Fateicia /7)0 Mzalez

(Printed or typed name of signee)
1 hereby accept the appoiniment as registered agent gnd agree to qet in this capacity. I further agree to
Wi f i oj%rﬁ ? e ﬂ 4 g comp;'ete gdg b s é:
o

corgp )y Wiih tie provisions, Stgtu eg relalive to the proper an rinance of my quties,
1 am familidar wit c_mcz_ cgeptt e obligationg of my poSition regzst’e;re agenLas provide in
%’3 ter 808, J5S. Or, if this dogument is ﬁez r_%le to mere rg?fecrac_ ange n the registered office
address, I ifirm that the limited liahility company Kas Been notified in writing of this change.

(Sig?zfn of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




