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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, Florida Statutes, the undersigned limited
- liability com[%a(zy submits the I_[ollqwz‘ng statement in order to change its registered office or registered
v agenl, or both, in the State of Florida.

1. The name of the limited liability company is: 00 T

2. The mailing address of the limited liability company is : } %ZAF % df; LCOn

Pivd, Coval Gables, L 32124 4419

[A]13]01 | - _LOROOCOA 1603
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: . _, - .
(?ﬂﬁﬂ%l&t@&im
o - 4 _ Address -

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

%24 Yoncedle Lecn BIVg. =
Florida street address (P.O. Box NOT acceptabl:'g)} 2 -

A B
City, State and Zip

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
nt will be identical. Or, in the case of a Flonda limited
an affirmative vote of

Bl

and the business office of the regisiere _

liability company, it is hereby confirmed that the change(s) was/were authorized bly

the members of the limited liability company or as otherwise provided in the articles of organization or
the limited liability company.

the operating agreement

T y
¢ authorized representative of a member)

LARTON. 1D Bosia
(Pdnted o typed name of signes)
I hereby accept the appointment as registered agent gnd agree to qct in 1his capagity. I further agree to
W ff & of arfl stqtutes re ag‘iv‘g to tﬁe prg’;e_r am? complete fgrfgr%ango_ ény ggtigs,
ligations of my position as registgred agent as provided for in
rg%ecaf ac, arégg in the reg tﬁ're office
in writing jl§ is change.

cogp!y With the provisions,
and 1 am familiar wit qn%_ac ept the ob
Chapter 808, F.S. Or, if this document is, _emg iled to merely ’
address. 44 eonfiFi that the limited liability company has been notifie

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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