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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the 'pr?visiqns of section 620.1115, Florida Statutes, the undersigned limited
parmmpip ot limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1, ICEBERG HOLDINGS, LLLP
Name of Limited Partnership or Limited Liability Limited Partnership
2. January 26, 2015 3. A15000000075
Date of filing/registration in Florida Florida document number

4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Leonardo D. Gravier

Nama By &
[
396 Alhambra Circle, 9th Floor e
Address = o=
N —
Coral Gables, FL 33134 B ¥
City, State and Zip E""'g.; =
-
5. The name and Florida street address of the new registered agent and/or office: - % ®
2™
interamerican Corporate Services {LLC S W

Name

2525 Ponce de Leon Blvd. Suite 1225
Florida street address (P.O. Box not acceptable)

Coral Gables FL 33134
City, State and Zip

forida Department of Stato.

the appointment as regisiered agent and agree to act in this capacity. 1 further agree lo
e provisions of all siatutes relative to the proper and completa performance of my duties,
iftar with an accept the obligations of my position as registered agent.

A~
Rpgfistered Agent
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