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

Fursuant to the {prqv!siun.\‘ of secrions 803.01 14 or 605.G116, Florivla Stanunes, the wnelersigned Ymitedd liabilicy company
?{bug:}ﬂs the following starement in order to change its regisiered office or registered agent, or both, in the Stae of
orida.
6348 Equipment LLC

1. Neme ofthe timited liability company:.

(@) )

3
Principnl oMo addtess of limited lisbility company: Mailirg address of limited tinbility company:
INote MUSTBE STREET ADDRESS INpres MAY BEPOST QFFICE RO
3655 NW 87th Ave, Miami, F1. 33178 3655 NV 8721h Ave, Miami, Fi. 33178
11572008 118000237298
K} Daic of filing/registration in Florida 4, Document number
5. (a)

Registered Ageot and Repistered QiTice shown oo the records of the Fraride Dupl. of State:

LAPAYOWKER JET COUNSEL, PA.

Registerod Oftice Address | (MUST BE FLORIIA STREEL ADDRESS]

600 N. Pine Island Rond, Ste 330
T ‘ ®
Plantetion 33324
.FL
A
12 -
(b) _ Vi
Erres name of NEM Ltepistered Sgent andfor NEAY Hegbiered Qffice atljires: ~3 "‘,’"
n - _.n’\
= -
C T Comoration Systen =
NEAW Registersd Oltice Address: o o - ®
.. 2
i —1

1200 South Pine Island Road

Plusation FL 33524

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed ihat afler
d office and the business office of the registered

the change or changes are madpephic Florida street address of the registere ]
agent will be identical, Or #f yte ease ol a Florida limited diability company, il is hereby confinmed that the change(s)

wasfwere authorg uffrmativé vote of the members of the limited liability company or as ciherwise provided in
T the gperating agreement of the limited liability compeany.
Amalde Perez, Sect. of Carnival Corporation - sole member

Printed or ryped nmne of sigace

Feelntive of 2 member

{ hereby accep! the eppolinent asAegistered ugent and u;;rcu 1o act in this capacity. { further ugred to comply with the
arovisions of all stututes addativest the proprer and complule performance of my dulies, andf n/.'_: amiliar with aind accept
the obe‘;;;mian.s' of m{ PO v reglsicred agent as. provided Jor in Choapier 605, F.S. Ur, If1RIS document is being tiled
to merely reflect a chinge in the registered office address. T hérehy confiri thal the Timited liability company has béen
notified in writing of this ge. f ; ‘
¢ T Corporation Systom . ['l ! il { . o
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Signutuie of Registcred Agent — SN TR oy vt

Division of Corporationse P.0, Box 6327« Tallubassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)

Y RZAC N Walrsss Krst Onne



