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

R '

Pursuant o the *provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registered

linbility com
agent, or boﬁ, in the State of Florida.
RIOTECH, LLC

l. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 600 Brickell Ave, Suite 300M

Miami, FL 33131
£ 00000007210
4. Document number

6/15/2000
3. Date of filing/registration in Florida

L

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Sepehr Niakan
Name
200 S Park Rd, Suite 340
Address
Hollywoed, FL 33021
City, State and Zip
6. The name and address of the new registered agent and/or office:
Jonathan Knigin %‘15’,;-’ 2
ETRA 2
600 Brickell Ave, Suté 500M Tae g
Florida street address (P.0. Box NOT acceptable) TN I
Miami Fr, 33131 =5 = J
oL =
I= W
SH -

City, State and Zip
s

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registerecg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the operating agreement of the Jimited liability company.
L
(Signature gf & membBer or authoﬁzd\ﬁ-menmﬁw of & member)

Jonathan Knigin

(Printed or typed name of signee)

I hereby accept the appointmetﬁ as register d agent ﬂnd agree (o gct in this capacity. I further agree to

corgp v with the provisions of all sigtu eg relafive 1o the proper and compiete ormance of ny ﬁungs,

and { am %tgf wit c_mi decept the obligationg o, dmy position regzsrfre agenl,as Drovi eg oy, in

g} 3 r, if this document is _e'mg led to mere, yréquectac_ ange in the registere ojfrce
limited liaktlity company Has been notified in writing of this change.

ter -
ress, Lhgreby confirm that

(siguamre/faégisgafed Agent) 7
Division of urations, P.O. Box 6327, Tallahassee, Fi. 32314
FILING FEE: $25.00

INHS18(10/99)



