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SIGNATURE:

T
1. Entity Name L0000000607 1 F] L E D -
Pt
ARTCONNECTION SWISS DESIGN, L.C. OLAPR 12 AM 8 42
o . — SECRETARY OF STATE
Principal Place of Business Mailing Address ™ Y - I
TALLAHASSEE, FLORIDA
G/Q BAUR WOODBRIDGE. RUES & KLEIN, P.A, C/C BAUR WOODBRIDGE. RUES & KLEIN, P.A.
100 N. BISCAYNE BLVD.. 21ST FLOOR 100 N. BISCAYNE BLVD., 21ST FLOOR
MIAMI FL 33132-2306 MIAMI FL 33132-2306 . -
2. Principal Placa of Business 3. Mailing Address H"”m mm)’ "m "m"m "””Im ""l Hm "m llm m”ll’
c¢/0.5201 Blue Lagoon Driv c/o 5201 Blue Lagoon Drive _
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Suite 100
Suite 100
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 65-1033242 Not Applicable
' ety Zip Country " < $5.00 Additional
%% 126 I%BL 33126 USA 5. Certificate of Status Desired O Foe Required
s lot 2. 6. NBMe and Addrags.of Current Reglstered Agent . ——soe mrttm—m . - 7:.Nama and-Address of Now Registered Agent™ e
Name
REUS, ALEXANDER ' Street Address {P.O. Bax Number is Not Acceptable)
% BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DRIVE, SUITE 100 -
MIAMI FL 33126 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signeture required when rainstating) DATE
B RHG Uabeed ks ——1
e e e g g et 2 s FILE. NOWIL_FEE 13:$50.00 e i T A rg E N KNS B F P T e Py
Make Check Payable to Department ot State kAL, D0 kS0, 010
9, ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
T MGRM : O Delete Ut Change (] Addition | 8
NAME PROVENZANO, MARIO NAME . ’ o -
STREETADDRESS | 100 N. BISCAYNE BLVD., SUITE 2100 STREETADDRESS | 5201 Blue Lagoon Drive, Suite 100 2
CITY-ST-2P 33132 ) CITY-51-2P Miami, .FL 33126 ‘-‘:-,‘
THLE ’ O Delete TIME [Jchange [ Additinn_, g
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - e I - e oDttt JTME. e ] e cw e . w1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST1-2IP
TIRLE [ Detete TITLE [ Change [ Addition
NAME N * B NAME
STREET ARDRESS | . STREET ADDRESS
cITY-ST1-2IP g CITY-ST-2iP
TITLE i 7 Delete TME [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-7IP
TITLE ‘ [ petete mE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phona #

AL Mario, Provenzano Yls| o (305) 262-4433 |




