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STATEMENT OF CHANGE OF REGISTERED BFFICE'OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Flurida Stututes, the undersigned limited Iiabiliﬂ' company
.;;;bm_:’its the following statement in order to change its registered office or registered agem, or both, in the State of
orida.

1. Name of the limited liability company: PIPE EXCHANGE, LLC

2. (a) 20803 BISCAYNE BLVD., (b) 20803 BISCAYNE BLVD,,
Principal oiTice address of limited liahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
STE. 502 STE. 502
AVENTURA, FL 33180 AVENTURA, FL 33180
10/12/2016 M16000008161
3. Date of filing/registration in Florida 4, Document number
5. () LAMONT NEIMAN INTERIAN & BELLET, P.A.
Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
NEW WORLD TOWER SUITE 801
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
100 N. BISCAYNE BLVD.
Miami FL 33132
) NEIMAN & INTERIAN, PLLC

Enter name of NEW Regpistercd Agent and/or NEW Regpistered Office address:

2020 PONCE DE LEON BLVD,,
NEW Registered Office Address:
STE 1005-B

CORAL GABLES Fr 33132

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/weg€ authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aptj FH{ 1Z3tifn O the operating agreement o limited liability company.
\Iarzhed - JORGE WOLDENBERG, MANAGER
emydexAr o 7d representative of o member Printed or typed name of signes

! herkpy accept the appoiniment as registered agen! and afrce to act in this capacity. | further agree (o comfﬂy with the
provisions of all-statules relgtive to the proper and complele performance of my duties, and 1 am amiliar with and accept
the obhfquam of sy position as registered agent as provided for in Chapier 605, F.S. Or, if thi§ document is being filed
to merely reflecld change r;ylhe registered o_g'ice address, 1 hereby confirm that the limited liubility company has been

notified y g-of this clange.
( //o’f// Frtzg sty
Sifmaiure of Registcred Agent S
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