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STATEMENT OF CHANGEF, QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the followlng statement in order to change Its registered office or registered agenl, or both,
in the State of Florida.

1, Name of the Wmited lability company: LLPB Investments L.L.C.

2. () Principal office address of limiled liability company: 2101 Brickell Avenue, #310, Miami, FI, 33129
(Nore MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 550 Puerta Avenue, Coral Gables, FL 33143
(Note: MAY BE POST QFFICE BOX)

3, Date of filing/registration in Florida: 05/03/2005 4, Document number;  L.05000043803

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

Registered Agent: Owen 8. Freed
Registered Office Address: 550 Puerta Avenue, Coral Gables, FI, 33143
(b) Enter name of NEW Reglatered Agent and/or NEW Registered Office address:
NEW Registered Agent: Florida Company Registry Inc.
NEW Registered Office Address: 550 Puerta Avenue, Coral Gables, FL. 33143-6462

—
If the limited liability company is not organized under the laws of the State of Florida, It is herehb&]ﬁr%d

that after the change or changes are made, the Flotrida street address of the registered office and Businggs .
office of the registered agent will be identical, Or, in the case of a Florida limited liabillty company7it is $x "‘?“If
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the memberg?q‘ﬁ%c litHed o
ligbility company or as otherwise pravided in the articles of organization or the operating agrear%eﬁ’téof‘t | Sl

limited liabilit . .
imited liability company _mc:: B l\ﬁ
(4 o g I

Signature of & membeF or authorized representative of RAEmber

Printed or typed name of signee: Owen S. Freed, Ma@m :1

The undersigned hereby accepts the appointment as registered agent and agrees fo act in this capacity. {t
Jurther agrees to comply with the provisions of all statutes relative to the proper and complete performance of
{ty duties, and is famillar with and accepts the obligations of iis position as registered agent as provided for in

Chapter 608, F.8. Or, if this document Is being filed to merely reflect a change in the registered office address,

the undersigned hereby conflrms that the limited liability company has been notified in writing of this change.

FLORIDA COMPANY REGISTRY JNC, '
By, [/ Date: N S22 2011

"OwenrS. Freed, President

Division of Corporations, P.Q, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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