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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursvant to the provisions of sectivns 603.0114 or 605.0116, Florida Statuics, the undersigned limited fiubiditv company
.mbm;{.c the followiug statement. it order to changa its regisicred cffice or registered agent, or both, in the State of
Florida. : : - : :
i. Namc of the limitcd liability company; [t rammeri ve
2 (@) . ()
Principal office address of hmited lishility company: ’ Mailing agdress of limited Hability company:
Nate: MUSY AE STR i TADDRESS) = (Nete: MAY BE POST OFFICH BOY
4906 1 W L3I0 STRECT ’ 3258 keARY SFREST ' o
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reAril GARUEHNS FL 3005 COLONUT GRIVE, FL J213]
11800 % A 1] LA 0
3. Date of fitingfrepisiration in Flonda 4. Document nuniber
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Regisicred Agent end Registered Office shown on (he reconds of the Fionda Dept of Siate:
Registered Oifice Address  [MUST BE FLORIDA STREET ADDREXS)
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Enwer nanw af NEYY Replsterget Apent amdior NEW Revistered O Tier arddrmy U\ (38 g ‘;
| | B 7 =
C T Corporatios System - L:’,: o
@ wx
NEW Regisiered OfTice Address: -— ;—1,'?
1240 Soutl: Pine !sland Roud r =
Plaatation FL 33324
the change

was/were author

If' the Yimited liability company is not organized under the laws of the Stare of Florida, it is herchy eonfinmed that aficr

or changcs are made, the Floridz street address of the registered affice and the business office of the regisicred
agent will
the o

e idantizal, Or, in the case of o Florida limited lisbility company. it is hereby confirmed that the change(s)
ized by an ailicmative vate of the members of the limited liabiliry company or as otherwise provided in
jctes of organizatign ar the operating agreement of the limited iiability company.
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s reflect o chapge in the regiy
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rapter 6003, 5, x}l thi§ docanene (s being fited .
tered office address, [ hereby :‘m.'ﬁ};'m thai the fimited tabilne company has !')%m
apge. : :
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Signature of Regauiered Apent ﬂ / - :
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