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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 608.416 or 608 308, Flovida Statutes, the nndersigned linited

tiability company submits the follawing staiement in order to change iis registered affice or registered
agent, or oﬁ, it the State of Florida, £ & & 2 &

I. Name of the limiled liability company: S8 INVESTMENTS, LLC

2. (n) Principa! office address ol limited liability company: ©/0.1200 § PINE ISLAND ROAD

(Note: MUST BE STREET ADDRESS) #250

PLANTATION, FLORIDA 33314

{b) Mailing address ol timited liability company: SAME AS PRINGIPAL AUDRESS

(Note: MAY BE POST OFFICE BOX)

1022012 L12000126738
3. Date of filing/registration in Florida 4. Document number

3, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic:

Registered Agent: EXECYTIVE REGISTERED AGENT, INC.
Registered Office Address: 283 CATALONIA AVENUE
BUITE 100

CORAL GABLES, FL, 33134

(1) Enter name of NEW Registered Agent and/or NEW Reglistered Office address:
NEW Registered Agent: CT GORPORATICN SYSTEM
NEW Registered Office Address: 1200 8 PINE ISLAND ROAD, #2560

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION FL sz

i the limited liability company Is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chanpe or changes are made, the Florida street address of the registered ofTice
and the busings§ oRice of the registered agent will be identical. Or, in the case of a Florida limited
iki any, 1Y is herchy confirmed that the change(s) was/were authorized by an affirmative vote of
E{: s of the'lintited liability company or as atherwise provided in the articles of organization or

i

ing agigementaf the timited liability company.

Signature of e member or nuiharized represeniative of 4 member
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