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

Pursweart to the provisions of sectians 605.0114 ur 605.0016, Floritda States, the iidersigned limited liabilioy conpany
swbmiits the following stcicment in order to change its registered office ar registered agent, or botf, in the Statc of
Flerida.

ACQUALINE, LLC

i. Name of the limited liability company:

2. () 17875 COLLINS AVE APT 3002 (b) 17875 COLLINS AVE APT 3003

rincipal office address of limited liability company:
(Note: MUST BESTREET ANDRESH

SUNNY ISLES BEACH, FL 33180-3176

Mailing adidress of Hmited fiabshity sompany:
(Nate: MAY BE POST QFFICE LX)

SUNNY ISLES BEACH, FL 33160-3176

09/11/2009 109000088322

Docwnent nwmber

3. Date of filing/registration in Florida 4.
5 (@) PRATS, FERNANDEZ & CO.. P.A,

Kegiatered Agent ang Registered Oftes shown on the records ob ihe Flerida Depe, of Sate:

i{:,::istcrcd Otfice Address MUST I FLORIDA STREET ADDRESS)
999 PONCE DE LEON BLVYD 111G

CORAL GABLES FL33134

) Registered Agents Inc.

Erier name of NEW Registered Apent and/or NEW' Repictered Office address:

NEW Registered (HYice Addresc:

3030 N. Rocky Point Dr., STE 150A

74 °33SSVHY 1YL
J1V1S 40 A¥V1IYI3S

61 WY L) d3SBI
a3Tid

Tampa L 33607

If the limited liability company is nul organized under the lows of the Ste of Florida, itis hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business affice of the registered
agent will be identical. Or. in the case of a Florda limited Hability company, it is hereby confirmed that the chunge{s)
was/were authorized by an affirmagive vote of the members of the Hmited liability company ci as othenwise provided in

the arlicles ol organizalioi the-Gperating agrecruent of the limited kiabitity company.
T o, D T
/ P1ELD EBAGLA N

p
Signatare of 8 meniger opauthorized represenlative of a member

Prmted or typed namne of signee

[ hereby accept (he appoiniment as registered agent and agree 1o oct tn this capaciiy, ! furither agree (0 comply with the
provisions of ali statuies relative to the proper and complete performanee of my duiies, and I a:{:ﬁmuhm' with and accept
the obligations of wmy pesitiun as regisicred agent as provided for in Chapter 605, F.5. Or, g{ this documery is heing filed
1o merely reflect a chunge in the registered office address, T hercby confirm that the limited liabiline company has béen

netifled in writing of s chunge. 54(:‘\1 E

Signature of Registered Ageat

Division of Corporationss P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INTISIS (3714) {((H18000271045 3))



