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

Pursuant to the provisions of sections 608.416 or 608.508; Flovida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. The name of the limited liability company is: Ze fc_i,v_eaa_—ﬁag ( :'egzgfecgs LLC

2. The mailing address of the limited lability company is : o/ 2 S Avearura. Livid.,
Ywite 207 Aveatuca  Fl.. FI(BO

/s {00
3. Date of filing/registration in Florida

_Looonoorsars

4. Document number . o

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

— LAURENCE, JODI B
2925 AVENTURA BLVD.,
~—AVENTURA, FL 33180 US
Address

STE 207

City, State and Zip
6. The name and address of the new registered agent and/or office:
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ame :_;_; i' .-

/{11 Pack Centre Llvel. Ste 300 =i w0 T

Florida street address (P.O. Box NOT acceptable) MU ae T

YV amnt FL_ _~23/{69 =
City, State and Zip —

e o
e o
If the limiied 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 regisfgred agent will be identical. Or, in the case of a Florida limited
fability compg i lon by eor :
the members oK he limited ll}abil'

read hnt thycharee(s) was/were authorized by an affirmative vote of
€ lify/company or gs otherwise provided in the articies of organization or
the O(eratln gregiment of the limfted liability r

NG

//[AA

(Signateof a \mgrhbek o alulotized representative of a member)

Mack S Alestor, A, LD,
(Printed or typed name of signee) ! /

[ hereby c_z%ce

t the appointment asre;ister d agent ?nd agree to gct in this capa
complywith the proyzhnons of all statules relative to the proper and coni
and 1 af Jasmilidr with and accept the opligation

apterR08) F.5. Or, if this
address,

ity. { further agree to
. plete ier orinance of iny, quties,
of my position as registered a

ocument is ,e:g% iled to merely

i that the limited liabili

genﬁl asprovided for.in
rg/lect a change In the registered office
ty company has been notified in writing of this change.
(Signature of Re ‘Agent) o T ) ) *
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: 525.00



