Ll

(I-'-lequestor‘s Name)
1101 Piscoyne Blud.
(Address)
Uni+ 3204
(Address)
Miem: F7. 33184
(City/StatefZip/Phone #)
[Jrekur  [Jwar  [Jwac
(Eusiness Entity Name)
(Document Number)
Certifie.d Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

122445

HAHMIERERd

800218613418

01/19/12--01011--006 #**100.00

e

—0 o

O, =2

7 tolr-S—
s iy

,.’EC - m
o O
YN

2>, @

gm

M Cuisan  JAN 2 0 2052,




g , -

° ‘ . 3 o
STATEMENT OF CHA.I‘{IGEvOF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FQR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company siibmits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Optimus US 940 N.E. 170th St., L.L..C.
2. (a) Principal office address of limited liability company: 11601 Biscayne Blvd.

(Note: MUST BE STREET ADDRESS)

Lnit 3204
Miami, FL 33184

11601 Biscayne Blvd.
(Note: MAY BE POST OFFICE BOX) Unit 3204
Miami, FL 33184

(b) Mailing address of limited liability company:

11-24-10
3. Date of filing/registration in Florida

L10000122445

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁﬁ;@f State:
[ 2l

Registered Agent:

1A
r

CT Corporation System pg'.‘;‘ ==
=y = 1
Registered Office Address: 1200 S. Pine Island Rd. 2% w0
Plantation, FL 33324 ™~ . ™
= x O
o W
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ressg-rg ®
>

NEW Registered Agent: Carlos Castro

NEW Registered Office Address:

c/o Castro & Ramirez P.A.
(MUST BE FLORIDA STREET ADDRESS)

1805 Ponce de Leon Blvd., #500
Coral Gables JFL33134

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 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 PWIES HOLDINGS, L.L.C.

Signature of a member or awrized representative of a member

BY: RONAN GUILFOYLE, ITS MANAGER

Printed or typed name of signee

I hereby accept the appomtmer}t as reﬁis!ered.agen! and agree lo gcl in this capacity. I further agree to
comply with t‘/,oe provisions of ail stqtules relative 1o the proper and complete perforimance of my duties,
and 1 am familiar with and dccept the o .hga.nons of my position as registered agen{ as provided for in
ngpter 08, F.S. Or, if this document is _emglr Siléd to merely rgﬂ

address, I hereby confirm that the limited liabili

Signature of Registered Agent

ect a change in the registered office
1y company kas been nat{ﬁea’gm writing of tlf:s chinge.

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

INHS I8 (05/08)




STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHTOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.,

1. Name of the limited liability company: Optimus US 940 N.E. 170th St., L.L.C,
2. (a) Principal office address of limited liability company:

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

110000122445
4. Document number

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

Registered Agent:

i
Registered Office Address:

CT Corporation System Y
1200 S. Pine Isiand Rd. &£ 22 =
1 - - —
Plantation, FL_ 33324 73:3/ ot
oo
e o= O
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?U’i ~
S — o-—- -e
I
NEW Registered Agent: Carlos Castro ?-_-_—f_,::‘, 2
=
NEW Registered Office Address: / o & Ramirez
(MUST BE FLORIDA STREET ADDRESS)

1805 Ponce de Leon Bivd.. #500

Coral Gables JFL33134

[f 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 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 HOLDINGS, L.L.C.

Signature of a memnber or uuthorized representative of a member

BY: RONAN GUILFOYLE, ITS MANAGER
Printed or typed name of signee

1 hereby qcce/)t the appomtmer}t as-registered agent and agree to ‘?ct in this capacity. 1 further agree to
cog]p vy with t‘}e provisions of all stqtu g relative to the proper and complete J)erformance af
and I am familidgr wit t'm% dccept the obligationg of my position ay regisigre
Chapter 808, F.S. Or, if this docm]:_en_r s ﬁe:g iled E/f

JMM#@WMM the limited liabi

1y quiies,
ageny as provided for.in
to merefy reflect a change in the registered office
iability company has been notified in writing of this change.
“Signature of Registered Agent
CARLOS CASTRO

Division_of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 1R (05/08)



