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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COM IPANY

* -

Pursucni io the provisions of sections 605 0117 o 605 0716, Floride Siatutes, ke undersigned !r’:;szediiim_bff'{:';.* COmPTily.
submits the joifowing siarement in orcer (0 chenge its registered office or regisiered cgent, or boin in fhe Sicie of
Florida '

1 Mane of the limited liability company: 5& m /{ —}L{O/d‘ n\? QLC
2 (2) [3)50 5 fb;‘s(g_,ﬁ/_n__g pOi'f)T E){b)

Puacipal ofice address of timited lifoility company:
{(Noie: MUST BE STREET ADDRESS)

Uiami  Peach, 7.
3231Y)

7-15-14 ) 180000/ 0286E

Mailing address of limited labitizy company:
(Note: MAV BE POST QFFICE BOX)

3. Daie of fling/registratien in Finnida 4, Docuinent number
5. (a) pOr poT _ Fredent.

Registered Agen: and Registered Office shown an the records of the Florida Dept. of State!

1350 S Biscayne Loint Pd,

Registered Office Address {'.'\-{{JST BE FLORIDA STREET ADDRESS)

Lticami  Peneh
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Enter name of NEW Registered Agent and/or NEW Registered Office address: mi- = am
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WEW Registered Office Address:

4350 5 /%‘scag/m‘ 2(‘/)7’ ,&9/
M\Q_ﬂj_f'_ BW JFL 2314/

[ the limited liability company is not organized under the law
the change or changes are made, the Filorida street address of t
ageni will be identicg
was/were authorized
the articles of orga

s of the State of Florida, it is hereby confirmed that after

he regisiered office and the business office of the registered
Or. in the case of a Florida linited liability company, it is hereby coniirmed that the change(s

’ . . L A - . SN
y an affirmative voie of the members of the limiied Hability company oOf &5 otherwise provided in

Don or the operating agreement of the limited Hability company. .
8: val2l CSUO )P
h)

Printed or typed name of sigies

Signatuie of'a mcmb,r\cplu:horizcd lepresentative of 2 nember

[ hereby accepi the appoiniment as registered agent and agree ig aci in this capacity. ! urther agreg [o comply with the
provisions of all siatures relative fo ihe proper cnd compleie performance of my duties, and L am Jamiilar with end accept
the obligations of my pofjtion as registéred agesi as provided jor in Chapter 603, F.S. Or, if this documeni is being jiled
t0 merely rejleci ¢ change in the regisiered ojfice address, I hereby confirm that the limited f:‘abff;‘ry company has peen
noiified in writing of thifchange.

Signaturs of Registered Agﬁh:

Division of Corporationse P.0O. Box 6527 Tallabassee, F1. 32314
FILING FEE: $23.00

INHSIS (2/14)



