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

Pursuani to the provisions of sections 803.0114 or 8050118, Florida Statutes, the wndersigned limited liability company
.}E;bngr;s the following statement in order o change ity registered office or registéved agem, or both, in the Stare of
wride.

. S 2713 NE 15th Street, LLOC
1. Name of the limited liahility company: ’ T -

NeGraw

2. (a) {1
Priancipal office address of limiwed Jishility company: Masiling wdidress af tirniled linbility company:
(Note: MUST RE STREET ADDRESS) {Nute: MAY BE POST QFFICE BOX)
888 Fast Las Olas Bivd,, Suite 710 888 East Las Olas Blvd,, Suire 710
Fort Lauderdaic, Fl. 33301 Far Lauderdaie, FL 33301
017172019 LIW000019852
3. Daic of filing/registration in Florida 4, Document number
5. (a) 7
Registered Apgent and Registered Orfice shown un the records of the Florida Dept. of Stne: a !
Mastrapa, Cartos o "
Repistered Qifice Address  (MUST BE-FLORIDA STREET ADDRESS) j_:_; .
BE8 Cast Lux Olus Blvd,, Suite 710 i !
: - )
Fort Luuderdale Rl 33300 J
, FL o
a

(b)

Enicr name of NEW Regisiered Agent andfor NEW Rephviered Offiee address:

C I Corporation Sysicm

NEW Registered Office Address:
1200 South Pine {sland Road

Planzarion F 33324

I the limited liability company is not orpanized under the laws ol the Stawe of Florida, it i3 hereby confirmed that afier
the change ur changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identtcal. Or.in the case of 2 Florida limited fiability company, it is hereby confirmed that the change(s)
wasAwere aulbprized by wi affirmative vote of the members of the limited liability company or as otherwise provided'in
the articles o Anization or :’lc}pe Aphg agreement ol the limited linbility cormpany.

Carlos Mastrapa, Manuger

1 or amborized replessnaiive eie-mombdr Printed ur typed name af signee

I hereby accept the appuiniment us registered ageni anef n§rcc 10 aet in this capucin. | further agrec io cm_n{)iy with the
provisions of all staties refative t the proper aid cumplete performance uf 13% duties, and Lam Jamiliar with and accept
the obli}'mions of my position o8 regisfere uﬁgm us provided for in Chamér 605, F.S. Or. if this document is being filed

1o mercly reflect a chemge in the registered office address, I héreby conjirm that the fimited iability compuny has been

notified in writing of this change.  jamag \M Halpin

4‘4 J‘) —. Assistan: Secrelary
flignatare of R&disterned Apent

Division of Corporationse P.O. Bux 6327» Tullabuassee, FL 32314
FILING FEE: 525.00




