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

Fugs_jt_am to the prozisiggnshof si‘g’tio;?s 608.416 or 60821508, F?grida .Statute@,t thedundersié:nuf Eﬁr[;}ted
iability company suomits the following statement In ovder o change s regisiere { ¥ FegIsiere
agem,gor bozr’%, l'f% the State of Fgorida. & © & 8@?&3% é? gﬁ 113 38

1. The name of the limited liability company is:

[ALLAIZSSEE, FLORIDA
2. The mailing address of the limited liability companyis: /9 f©@/ KT !J:’%'L b:@ .

220y, AVENTURA FL 233180
_5’ZQQ/ZOOI' Lo /onon (2P

3. Date of filing/registration in Florida 4. Document number

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

sSPiEGEL T OTRERA P A

Nam%f Fa

20 su) 22" St & Lisor
Address 4

MW |, L 33|45

City, State and Zip

6. The name and address of the new registered agent and/or office:

His el BROAUISTE /A

Name 4
(255 0 E 169 St oFrFicE
Florida street address (P.O. Box NOT acceptable)

M FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members,of the, limited liability company or as otherwise provided in the articles of organization or
the opcrating t of the limited liability company.

(Signaturc of a member or authorized representative of a member)

Wil SRermati,

{Printed or typed name of signee)

I heveby a .c.'c};‘)z the appointment as re isterfd agent %nd agree 10 gcz in this capacity. I further agree to
corgp vy with the proyzgzons of all statutes reiative to the proper and complete performance of my duties,
and { 2ilicr with ap gcgepf the obligations of my position gg registered agent as provided for. in
ap NI, OF, If this ogzmen_t is ﬁem Jiled 1o mereh/y riﬂvect a Cf thjgg in the registered office
2 eXeby confivm that the limited liability company Has been notified in writing ofs this ¢

*-....\‘-

hange.

Division of Corperatiens, P.O. Box 6327, Tallahassee, FL. 32314
INTIS18(10/99) FILING FEE: $25.00



