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STATEMENT OF.CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTR FOR
LIMITED LIABILITY COMPANY

Pursuant 1o tie provisions of sections 603.0174 ur 605, 0114, Florida Seatutes, the undersigned limited fiability company

suhmits the foliowing statement in grder to change its registered effice or registered agent, or both, in the State of Florida,

1. Nune of the limited liability compamy: OPEKACIONAL HO, LLG

al -
2. (2} by
Principal cfBee adddress of |imitad Uabilily company: Mailing sidress of limited liabality company;
e 8 APDRE = MAY BE POST CF &
06/08/2023 L23000279021
3 Date of filing/régistration & Florida 4.

Document number
5. () C T CORPORATIDN 8YSTEM

Reglatered Agens and Regisicred Office shown on the records of the
1200 § PTNE ISLAND RP.

Registersd QFfce Addresy {MIST BE FLORIDA SIREET ADBRESS)

Florida Dept, of Siaie,

™~J
—
~
i =
PLANTATION 3309 =
FL =
=
o Registeted Apents Inc. o -
Bpter tam: of NESTY Repistered Ageng audior NEWY Repirtered Offlea ndgyesy: _— -
7901 ath Streer N, Ste 300 —
NEW Ragistered Offics Atdrens; (-r\g

S, Petersburg FL 33702

I7the Limited lability eompany i3 not grganized under the laws of the State of Florida, it is hereby confirmed that afler e
change or changes are made, the Florida gtreet address of the registered office s0d the business cffice of the registered
agen: will be identical. O, in the case of & Florida limired liability com

was/were antharized b

pany, it s herchy continned that the change(s)
Y an siTimative vote of the members of the limited liability company or as otherwiserrovid:d in
the articles of arganizatjon or the o erating agreement of the timited liabili company. Leonardo Fernades Zaratta

Signatare of e mariber or anthotized

mopresentative of 8 momiser

Printed 0z typed bama of signe ;
7 r'w;el:)y accepl the appoiNiment as reyistered ag:}-'nr and.aﬁrm: to acl in thiz.capacity. ! further a ree 1o comply with fie
grovisions of'all siatuies relative 1o the pﬁcr wnd complelr performunce of rroy diticy, dnd [ rzﬁ] amiliar with pnd actepe
the obligatians of my pasition ar TegLlared agenr ax provided for in Chapiér 05, F.5. Or, if thi dacument iy bein fed
o _mc% reflecta change (n the ragistervd aj%i-:'e adidress, ['h

/s erady confirm that the fimited tabrlity company hay hren
natified’in writing of this change & £y compan, et

£a cdir
4 Jtd K st

Sipvtge of Regirtered Ageut

Division of Corporationse P.O. Box 6327 Tallahinssee, F1. 32314

FTLING FEE: $25.00
INME B (2/14)
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