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STATEMENT OF CHANGE OF REGISTERED OFFICE R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COUMPANY

Pursuant to the provisions of sectians 605,01 14 or 605.0116, Florida Statutes, the undersigned limited liabllf
;:‘;g::gg the jalfgw!ng statement in order fo change its registered office or regiciered a?enr. g;"borlz, ar.'ﬂ :‘
1. Name of the limited liability company: ADVANGE LLC

' COMpa
Ze Smfa ?}"

)]
Mailing addreaa of limited lrability company:

2. (a)
Principal office address of limited liability company:
(Noto: MUST BE STREET ADDRESS) (Nate: MAXBE POST OFFICE ROX)

e oty 34
",“s-"'"'-i.‘fl““:“ - ‘,21:- -
. i
3 Date of filing/registration in Florida 4. Vv Document number
5. (a) NS CORFPORATE SERVICES INC.
Registersd Agent and Registered OtTiec shown om the records of the Florida Dept. of State:
2450 NE MIAMI GARDENS DR f_%'o._ ns
Registercd Office Address BE DR ~= =
= e Pad= - S
201 - Sl ESUTEE_ SN &
A~
MIAMI 133180 27 o
M .
) ,'_“ - pe rr'
(%) NS Corporate Services Inc. o E -
Enter name of NESY. Regjstored Agent and/or NEW Regjgtoved Offjce addr => @ -
=rr ?

of
¢

1110 Brickell Ave., Ste. 310
NEW Registered Office Address:

Miami .FL331-§1 | -_:::‘..;:‘ -
Tf the limited liability company i3 not erganized under the laws of the Starc of Florida, it Is hereby confirmed that gfter
the change or changes arc made, the Florida street address of the registers™ office and the business office of the registered
as¢ of 2 Flonda limited liability comp-«1y, it is hereby confirmed that the change(s)
i7c Yote of the members of the limited [iability company or s otherwise previded in
egment of the limited liability company.
Jenisa trizarry, Attorney-in-Fact
B Piinted or typed ninmo of signec
ree tg act in this capacity. I further agree fo comply with tha
g§e performaned nf ?‘%p j}ur%.s, a{ld I am jamitiar witf ch)n_d acceps
Char™ir F'.f. Or, ;f this document is bemEg filed
he {imited Tiability company has been

agent will be identical. Or, in the

¥ and compl

Q. the pro
ey teredp: ent as pravided for in \
regivered qffice addrass, I hereby canﬁ}f-m that &

Jenisa Trizarry, Attorney-in-Fact
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Division of Corporationse P.O, Box 6327% Tallahassee, FL, 32314
FILING FEE: §25.00

TNMS (8 (2/14)



