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STATEMENT OF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT OR BOTH FOR
" 77 LIMITED LYABIEITY-COMPANY.

Pursuant.to the provisions of sections 605.0114 or. 605.0.116. Florida

submits. the follow 10, charg ;

) ! ] f Starutes, the undersigned, Unnited liabitity company
bt ing-statemeni-in order-io change its'régistered office o registered “agenl; or both, in the
orida. C R

" State of
I Name of the limired |ggz;i:i_:y.'g_oiiipa,riy:'«:HWB‘H.QL_D’F‘.‘,.QSL!:L__C' e
2. (3 20803 BISCAYNEBLVD, ) 0803 BISCAYNE BLVD.
- Pﬁngip’d‘o‘ﬁ;_cg'daqres,.‘__d(n{nizgdwinpiljry'q;mpai{y: ) o Moiling eddresy'af limited Uubility company:
ST ST appn sy o A 21 st OE L
SUTEso1 o SUITE 501 o
AVENTURA, FL.33180" . AVENTURA, FL-33180°
2022047  L17000025643
3. Date of filing/registration in Florida, 4, “Doctiment number
5. LAMONTNEIMAN & INTERIAN,PA:  ©
Rugistered Ageni and Régi's'xercd Office shown'an the T050Rds of the Flarida Deps. of State:
2020 PONCE BE LEON BLVD,
Registcizd Office Addres * . (MUST :
SUITE 10058 =
CORAL GABLES. e 33134 . B
by NEMAN & INTERIAN, PLLC: - o T4
Entér sumo of NEW Reeisterfi aging andior ﬁumnmﬂmm ’ P ¢
020 PONCEDE LEONBLVD. . v T
BEM Registered Offloe Address: I =
SUITE 1005:8 '
CORAL GABLES 7, 33134
IF thie limited Hability Sompany.is-fiot organized undet the laws of the S‘m‘w:oﬁFln_ridu,'it_is.hereby'conﬁ_nh:d that after’
the change ‘or changes are made, the Florida streel.address of.the registered office and the business office of the repistered
egent will.be-identical. Orin the-cise of o F]dric_l_:i’-lighited-!iability'company
was/were authotized by an affirmative vote 6f the memb:

it is hereby confired thas ihe charige(s)
2 v ers’of the limited liability company. or as otherwise provided in
the articles of organizption or the opéfalihg'agrcc‘meﬁt"oft!'ic'li:ij.itgd;_!lubjlity_‘cornp_u_rpy. : '

'“/% .. ... ... HARRY.WOLDENBERG, MANAGER
Signature of xmember or nuthorized represcntative of 8 member . T 7T Printed or iyped neme of signee.
! hereby cecept thve appoiniment s registered agentand a'?i'ec_m act'in this ca
J;rowg;pir}.cydfﬂgqu{e‘g relative to
the obliga

7 piciiv. [ further-a
{ : rhc-pr_(g)er‘und_ comple

af m% position as reglsidrs

1o merg,

! ) - agrec fri‘cqm;)!y wiily the
cle per_-,"brmaﬂce nf 13'5, duifes, and-{ aim famflicr with
] : agent as provided fir-in’Chaprér 605 F.
teraly reflact o dhange in the rjggr‘.rfer_ed.o‘[gﬂ fff‘x
notified it Writing of?‘hfs char o
Hpy P .

d accept -
e ! S -Or, I this ducianent.ix f;},zgjﬁi}
ce.address,’| hereby confi m that the limited Tiability company-has beann
ge, : ; ; . ‘ :
SR
13pnni€ w_‘,?gmn: "gcm | ) (
>~ Division of Corporationss .0, Box:6327 e Tallahassoc, FL 32314
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