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

Pursuant 1o the provisions of sections 608.416 or 608308, Floridy Statwres, the undersigned Limited
Lability company submits the following statement in order to change ity regisiered office or registered
agent, or boih, in the State of Florida.

1. Name of the Humited liability company: FELED, LLC

2. (a) Purncipal office address of Hmited liability company: 4770 BISCAYNE BLVD

(Note: MUST BE STREET ADDRESS) SUITE 840 —
MIAME EL 33137
(b) Mailing address of limited Hability company: AT70 BISCAYNE BLVD
(Note: MAY BE POST QFFICE BOX) SUITE B40
MIAML FL 33137
0211412007 L.O70000717310
3. Dawe of filing/registiration in Florida 4. Document number

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

Registered Agent: Eduardo Djeda
— =)
Registered Office Address: 4770 Biscayne Bivd, Ste 840 = e
Miami FL,33137 b st
_ g s
Ee

W

{b) Enter name o] NEW Revistered Agent and/or NEW Registered Office address: <2 o

NEW Registered Agent: Corporation Service Company _ s

NEW Registered Office Address: 1201 Hays Stieet = —

(MUST BE FILORIDA STREET ADDRESS) N 3
Tallahassee JF1.32301

If the Jimited Hability company is not organized under the laws of the State of Florida, it s heveby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the husiness office of the registered agent will be identical. Or, in the case of a Florida [imited
Jiability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operatiny ement of the limited Hability company.

Sign:nug

Eduardo Ojeda

Prined or lyped name of signee

wived represeitative of a memnber

{ herghy qcce}pl the appointiment as re;i.vtered wgent und agree to act in this capacity. 1 further ugree fo
complywith the provisions of ali statules relative to the praper and complete fer;farmance of my dquties,
Ep Fenm Jamiliar with and decept the ()i_:hgr:{mns of my'position as registered agent as provided for in

Rapter QUS, .S, Or, if this document is _ffm,_;i filéd 10 merely reflect’a change t the registered office
address. reby ponfirm thay the [imited fiabi

ity company has been notified in writing of this change.
Sue G. Knight
Az Corporation Service Company Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

Stenatured] Register
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