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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisivns of sections 60703502, 6! 7.0302, 6U7.1508, or 617.1508, Florido Stanes, this

staiement of change is submitted for a corporeation orgunized under the laws of the Stote of Deluware
inn order o change its registered office or registered agent, or boih, in.the Sicte of Florida.

Caremi Partners, Ltd. 1ac.

L. The aame of the corporation:
BRS Fast Las Olas Blvd., Suite 710, Fort Laudardale, FL. 3330

2. The principal officc address:

3 The Imllmg Idress (ifdjﬂ.ﬂml“)f 888 finst Las Olas Blvd., Suite 710, Fart Lauderdale, F1. 33301
F150000002%0

205}
01/2072015 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered ofTice on file with the

Florida Department of State: (If resigned, enter resigned)
GREENBERG & STRELITZ, PA. ~o
. =
2500 N. MILITARY TRAIL, SUITE 235 - e
]
BOCA RATON. FL 33431 ; =
- N
_ o
6. The name and street address of the new registered agent (i changed) and for registered office =
{(if changed): - =
C 1" Corporation 5ystem ) w
o
o

1200 South Pine Istand Road

F.0). ox ROT aceoptabic

Plastacion, Florida. 33224
%istered office and the strect address of the business office of its registercd agent,

The street address of its re
as changed will be idenuica
¢ 1ts board of dircctors or by an officer so,

authorized by reselution duly adopted t;., : board
the corporation has been notified in writing of the change.

Such chanue w

authorizedbghe boar
) =
Carlos Mastrapa, General Counsel & Asit, Secretary

— Pruuend or typed name and ke

YRS ol an ofhic L diractor
{ hereby accepi the appointment us registered agent ond agree (o act in s copucity.
1 furthér agree to comply with the provisions of all stanes relative to.the proper anid complete
performance of my dutiés. and I em familiar with and occept the obligarion of my position as regisicred
agént. Or, ifthis documeni is being jiled mercly 1o rf/?_ecr a chang, A;_;_m s regisiered office address, 1
hereby confirm thar the corporation has been notified in writing oﬁ' is change,

&/ 202089

(o 4
uys S Sy
V Stgnotubd of Regrstered Agent Pale

If signing on behalf of un catity:

James M. Helpin, Asal. Secretary
Tymerl ar Primted Noarae

* # + FHLING FEE: 33500 * * *

MAKE CHECKS PAYABLE TOFLORIA NEPARTMENT OF SI'ATE
BIAIL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TaLLAaHASSEE, FL 32314

CR2E045{03/12)
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