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

I’m‘.mun! to the pr mus;ons of sections 608,416 or 608 508, Florida Statutes, the undersigned limited
liability com, /m

ager, or both, in the State of Florida.

1. Name of the limited liability company: 100MUNCOINLLE

2. {(a) Principal office address of limited liability company: §51-8pus 2 tnecin Rosd
(Note; MUST BE STREET ADDRESS) AUAMI BEACH, FL 33130

{b} Mailing address of limited liability company: 1480 BRICKELL AVE. o =
(Nute: MAY BE POST OFF{ LOFT 49 o Y
3 ™
MIAMY, FL 33131 r_; - E -
AP
0112 L1200000m53 3> }}' —
3. Date of filing/registration in Florida 4. Documenl number er% . @
o] .
5. () Regislered Agent and Registered Office shown on the records of the Florida Dept. of.Stale: E
e
Registered Ageni: ARIRAI WALD BIONDO & MOREND <2 :2‘ _‘:IT
Registered Office Address: 1200 PONCE 06 LEON ?Zm @
CORAL QABLEE, FILL X314
(b) Enter name of NEW Repistered Apent and/or NEW Repigtered Qffice address:
NEW Registered Apent: CT CORPORATION
NEW Registered Office Address: 1200 SQUTH PINE ISLAND RD
(MUST BE FLORIDA STREET ADDRESS)
' Planatien L FL 3324

If the limited liability company is not organized urder the laws of (he State of Flarida, it is hereby
confirmed that aficr the change or changes are made, the Florida sireet address of the registered office
and the business office of the rcgistered agent witl be identical. Qr, in the case of a Florida limited
liability company, il 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 a of she limited liabiiity company,
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