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

Pursuant to the provisions of sections 608416 or 608.508, Florida Siandas, the igned [inited
lexbi £y th in order to
m;;'n_:go hmq’gﬁﬁhgw change s registered gffice or regimered

E e e r—— 1t

2. The mailing address of the Kmited liability comprny is -
13801 NW 14TH ST., Surise, Flarida 33323

June 29, 1008 LS80R0C0090S
3. Date of Sling/registration in Flotida .4, Docyment onmber
5. The same of the registered apent and the registcrnd 0Fce address x2 shown on the revords af the
Florids Department of Siate:
Corporation Company of WMiemi

Name
201 Se. Biscayne Bivd., 1500 Miaml Canter

Minemi, Florida 33131
City, Sfaie and Z3p

6. The name und addregs of the aew registered sgeet and/or ofSee:
CT Corporation System

1200 South Pine (sl Hoed _ !

Floridn street address (P.O. Box NOT accoptabic)
Plantation, gL, 33324 i
City, State and Zip
If the [imited Habili is oot ized) undoe the Ixws of the State of Florids, it is here
mdwmmémmmmm“mn?mwnmaM‘m% Joraead oefice. -
and the buginess 6foe of the regl ﬂtn&]&beidmﬁul. ultdd
Yability ¢ it is hereby confirmed that the change(s) was/wore
e members of hmimdhnbﬂngmma%orualhm:em' i 2 o
the opersting agreement of the limited kability compeny. - e o
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) RPECIAL RSNPETANT SECALTARY
Divislon of Corporations, P.O. Box £327, Taliahusses, YL 32314
TEIAC10) FILING FEE: 825.00
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