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STATEMENT O_F 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 company submits the P[oliowing Statemen! in order to change its registered office or vegistered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Optimus US 1655 W. 44th PI.. L.L.C.
11601 Biscayne Blvd.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Unit 3204
Miami, FL 33184

11601 Biscayne Blvd.

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Unit 3204
Miami, FL 33184

11-24-10 L10000122140
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CT Corporation System

Registered Office Address: 1200 S, Pine 13312251 Rd. e =

antation, FL 4 o -
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(b} Enter name of NEW Registered Agent and/or NEW Registered Office addresg;; - T
. . 3

NEW Registered Agent: Carlos Castro 5 ;_: = y
NEW Registered Office Address: ¢c/o Castro & Ramirez P.ATS: =~

{MUST BE FLORIDA STREET ADDRESS) 1805 Ponce de Leon Bivd:, #50
Loral Gables ,JF1.33134

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere agﬁ:nt 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 limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liabifity company.
OPTIMUS US Q&RTIES HOLDINGS, L.L.C.

Signature of a member or (Thorizcd representative of a member

BY: RONAN GUILFOYLE, ITS MANAGER

Printed or typed name of signee

I hereby accept the appointment as re rsterfd,ageni and agree o C?ct in this capacity. I further agree to
comply with t% provisions of all stgtules relaiive to the proper and complete perforinanie of my duties,
and 1 am familidr with and dccept the obligations of my position ag registered agent as provided for in
Chapter 008, F.S. Or, if this document is _ezng filed to merely rg/fect ac agge in the regrstﬁ.rea’ office
address, I hereby confirm that the limited liability company tas be is change.

en notified’in writing of

Signature of Registered Agent

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

INHS 8 (05/08)
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STATEMENT.OF CHANGE OF.REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the F[bllowing statement in order to change its registered affice or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Optimus US 1655 W. 44th Pl L.L.C.

2. (a) Principal office address of limited liability company: 11601 Biscayne Bivd.
(Note: MUST BE STREET ADDRESS) Linit 3204 _

(b) Mailing address of limited liability company: 11601 Biscayne Blvd.
(Note: MAY BE POST OFFICE BOX) Unit 3204
Miami, FL 33184
11-24-10 L10000122140
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CT Corporation System T3
e —
Registered Office Address: 1200 $. Pine Island Rd. ¢ ¢
Plantation, FL 33324 ETE
Fage :
ST WD
g;; o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: __1“.:3 g
NEW Registered Agent: Carlos Castro 'a) ; 5.
NEW Registered Office Address: clo Casiro & Ramirez PA, 5™ @
(MUST BE FLORIDA STREET ADDRESS) 1805 Ponce de Leon Bivd,, #500
. Cora| Gables JFL33134

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street 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 limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

OPTIMUS US PROPERTIES HOLBINGS, L.L.C.

Signature of a member or authorized representalive of s member

BY: RONAN GUILFOYLE, iTS MANAGER

Printed or typed name of signee

f her?by qca?n the appmmmer}t as registergd agent and agree to gt in this capacity. 1 further agree to

conpply with the prowﬁtons of all stgtu eg relative to the proper and complete performanée of Jzy ulies,

gnd I am familidr wil anﬁi decep! the o hga_lmn' of my pos:tlon af registgre agen[‘ as provided for In
ein jil'e fy reflecta ¢ t

Chapter 008, F.5. Or, if this document is o tir mere ange in the registered office
a gr[:zssé é%gﬁf.ﬂng gé‘gired liability company fias been notified in wrr'tingg this cha!;ge.
Signature of Regsstered Agent

ARLOS CAST
C Rgivision of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)
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