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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY : ‘

Pursuant 1o the provisions of sections 6030014 or 605.01 16, Flovida Siatutes, the undersigned iimited liabiline company
.}{;bmr;x the foflowing stutement in order 1o change its regisiered office or registered agent. or both, in the Swate of
lorida.

. s e BACIRZILLC
. Name of the limied liability company: ’

12220 PINE NEEDLE LN

2. (a) (b}
Principal office address ot limied Lability company: Mailing addness of limited Hability company:
I Note: MUST RE STREET ADDRESS) (Natel MAY BE POST OFFICE BON)

MIAMIL - FL 33136

01/30:2019 L 19000030546
3. Date of filing/registration in Florida 4. Document number
S () BISCAYNE BUSINESS MANAGEMENT | INC
.
Registered Agent and Registered Office shown vn the records of the Flonda Dept. of State:
4000 PONDE DE LEQON BLVD)
Kegistered Oflice Address  (MUST BE FLORIDA STREEY ADDRESS}
SUITE 420
e r~a
CORAL GABLE .. 33146 DB
JFL Ll =
-z = - ey
— :-‘-_-, § i
C T Corporation Svaem =3 .
(b] to- 1 :m::
Enter namie of NEW Regivtered Auent arcdior NEW Registered Office address: o -
v
- ) Pt
. —t :11:;
NEW Registered Oflice Address: — :: %)
. = WO
1200 Sowh Pine fsland Road -
Plantation 33324
FL

]

If the Jimited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office ef the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were auihorized by an affirmative vote of the members of the Himited Tiability company or as otherwise provided in
the articles of wrganizalion or the operating agreement of the limited liability company.

BRUNO DE ARRLUDA CARVALNO

Signature of a member o aulhorized representative of a member Printed or tvped neme ol signee

1 herchvaceept the appoinnment us registered agent and agrec o act in this capacity, | further agree o comply with the
provisions of all stansies refative i the proper and complete performance of my duties, ind I am Jamilior voith and aceept
the vbligutions of my position us registered agent as provided for in Chapter 603, F.N. Or, if this document i heing filed
1o merely refleci u change in the regisiered office address, Théreby confirm that the limited liabilits company bhas béen
notified i writing of this change.

e “2 .. Assislant Scerctary
By ["_)uaz(‘ 7
Signature of Regislered Agent,
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