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COVER LETTER
TO: Reglsiration Sectlon
Dlvislon of Corpornilons
Soverslgn Incoma Holdings LLG
SUDJECTY ____ gnin ®
Nuine of Limiled Liablllty Company
Dear Bir or Madomi:

The enclosed Reglsiered Agen/Registeved Offfce Change and fee(s) aro subunilted for fiting,

Plears refucn all correspondence concernlng this maiter Lo the followlug:

Steven M. Wemple

Name of Person

Sallormen, (ne.

Fli/Caompany

9500 Soulh Dadeland Boulevard, Sulte 800
Address

Mlaml, FL 33168
Clty/State and Zip Code

swe_mbla@sallormen.com _
Fnail address: (1o be vsed for falvre eniial repart notification)

Tor further Informatlon concerlug this matier, pleaso call:

Natalla Lalba-Paut 000 2770077 |
Name of Paraau Arca Code & Dayilme Telephone Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Reglsiration Seclion . Registeailont Section
Divislon of Corporations Dlvision of Corpomiions
Cllfvon Bullding P.O.Box 6327
2661 Bxecutlve Cenler Circle Tallahnssee, Ilorida 323114

Tallghasses, Floitida 32301
Enclosed Iy & check for (e followlng nusount:
0 $25 Plling Fee Q 5§55 Plling Fes & Cortified Copy

INHSI§ (2/14)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMINT OF CHANGE OF
, LIMITED LYABILITY COMPANY
Pursiend to the provirions of sections 6030114 ov £05.0116, Florlda Stotiies, the mxdersigned Minited Habm;v conpany
.}g}bn;f;s iho follawlig statement in urder 1o change Us reglatered office or reglstered agent, or bolly in the State of
orida.
1, Namg of the limlted lnbllity compnny: Sovarelgn Income Holdings LLG _
2, (@) 0500 South Dadeland Blvd, o 0500 Soulh Dadetand Blvd,
Pilitpm ofleo addeeas of limited Hnbllity company: Malllng addresa of timlted Habllily companys
Sulle 800 Sulle 600
Mlaml, FI. 33158 Miaml, FL 33166
06M6/2012 L12000079687
kKB Dateof flling/rogstrntion in Torlda C 4, Document number
5. () CT Corporallon Syslem
Regirtercd Agem and Tteplstered Ofilco shown ow Lie vecords althe Flodds Dept. of 8inte:
1200 8. Pine |sland Road
Reglstered OMMico Address  (AIUST Ol FLORIDA STREAT ADDRESS}
Plantation, KL 33324
'URS Agents, LLC S
v — - ~
Entornwine of KENY Heglplevad Agant sad/or NEW Reqlitcred ONMss adidress: N
. . :-;:‘:}‘5 Gen
1640 Glonway Diive 2 J;* = N
NEY Regliored Office Address: hw L mem
i i
PO
=5 X iT
) : ™ I
Tellahagses pp, 32301 3 So ;’ &y
nized wnder the [aws of the Sinte ofFlorfda It 19 liareby conflrnigt .]“Em ohE
w the buslness office S the reglst?ered

Ifthe Jimhied liablLity company Is not o
the change or chaviges nre mads, the Piorlda slrcol address of llie roglsiered office m
agoit will b Identieal, Or, In tha case of a Florldn Hinlied Itability compnny, It Is hereby confirmed that tho dmnﬁcés
an affirmallve vote of tlio members of the limiled llai)lli(y company or as olhorwles provided in
or tho opernting agreament of the fulied liability company.
SHovent AL, Wenay [a

Prlnted or typed nanso of slywe .
rec fy vfth the

Bignature of a trfember ognnthorlzed representetlva of e nember
Thereby a the rbment ay reglstered agent awd npree fo act In this capacity, ! firiher 2 O
Hd%}ﬁur‘?ﬁ’s'm g)r;; rﬁ!v'e rorl'fff "nﬁt}cma%}!?' ;ﬁmn ;'cc sfn d'cwv , ;!‘W nH’arw}lﬁ 1l ‘1{1{
ha geliz)y gf my position ’umgl.m rn.l'mg: ¥ lﬁ%ﬂ'm iopiéi’ p03, # o ([l l) rtent iy lﬁﬁ?ﬁe
o nr;[’sw te regisfeked olfice addvess, 1 hereby eolfirui that the faleed Habllity company has béen
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