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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 603.0116, Florida
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to change its registered offi

Statutes, the undersigned limited liabili
1.

ve or registered agent, or both, in L
TRIADA GROUP, LLC

Neme of the limited liability company:
2020 Ponce De Leon Boulevard

2. {a)

compan
State cff

Principal office address of limited linbilily company:

(b)
(Note: MUST BE STREET ADDRESS)
Suite 1205

2020 Ponce De Leon Boulevard

Mailing sddresa of limited liability company:
(1T A YE

Coral Gables, FL 33134

T OFFICE BOX,
Suite 1205
Coral Gables, FL. 33134
June 14, 2012 L12000079404
3. Date of filing/registration in Florida 4, Document number
5. (®) C T CORPORATION SYSTEM
Regisicred Agent and Registered Office shown on the roconds ol the Foride Dept, of State;
1200 South Pine Island Road
Reglsiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Plantation FL 33324 - N
» :’ I:!.. m
() AW CENTER OF THE AMERICAS, LLC w8
Enter neme of NEW Reglstered Agent md/or NEW Registered OMce address: %}E, (c..:), " -
Boul d T-"_ P Tr
201 South Biscayne Boulevar ce B
NEW Registered Olfice Address: ; v R sl
O -
Suite 800 ¥y o
—é_. N 2 .
Mlami ,F‘L33131
If the linited liabllity company is not organized under Lhe Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strest address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liability company, it is hereby confirmed that the char_rgc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatigg; E;: ;2§ operating agrecment of the limited liability company.
$ignature of a fcmbeeenttthdrized-reproacntalive of o member
1 hereby accept the app
provisions of all sta

olniment as registered ugent and a
rutes relative to the propér ah
the obligations position
to merely re
notified’in

)

Irma P. Romero, Authorized Reprasentative

rformance of m dul?e )
rovided for in Chgpiér 603, .S,
ress, 1 héraby conﬁp

ﬁree tg act in this capaci
d complele pe
as registered agent ar
1? e rh{{e 13 office a
ting of t Zﬁ_ﬂag [
1

Signoture of Registekd Apent
Divisiofl of Carporationse P.O. Box 6327e
INHSIt (2/14)

and I am familiar wit
'S Or, if this document is bel
rm that the limited

Printed or typed ngme of sipnee
. [ further

ree o cam
Har with

iability company has

Tallahassee, FL 32314
FILING FEE: §15.00

iy with the
and accepf
filed

g
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