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

Pursuant to the pzovmon.r of .w},\fwm 508416 or 608,508, Fiorida Statutes, the undersigned Iimuzd
sud
ggﬂﬂ{a; ;:go :{&e gumu. A ; Jvzlborad'a. siaiement in order io change itz registered offics or regisiere

1. The nama of the hmited Hability company i3: BwukaAtentic Venture Partny 2, LLC,

2. The mailing address of the limited Lishility company is :
PO Box $403, Ft. Landecdale, FL 33310

12/ /2901 - LD1000021867
3. Dae of filing/registmtion in Fioride 4. Document sumber

5. The name of the registered agent and the registered office addeess 28 shown on the records of the
Florids Dopartment of State:

Neme
1750 Eust Sunrine Hivd_ 372 Flaps
Addreas
Ft Luuderdale, PL 33304
Tity, State and Z3p
6. The nama and address of the ncw registered agent and/or office:

C T Copomation Syhem
Name

1200 South Mag Inland Road ,
Florida street address (P.O. Box NOT scceptable)

Flapsstion FL 33324
City, State and Zip
If the Jimited liability comp: nmtmmmdund:ﬂhclawmﬁhesmofﬂmdz itishere
confirmed thyt mythn s or are mads, the Floride street addemss of the glmd‘?éﬁcv"
mdtbe‘mmeu oﬂia of the 1&‘ m’ﬂhudmuml. Qr, {o the casa of l.Fioudl
hnblﬁty mmymgl cﬂmﬁnned the ul:.nngu(s) was/wers authorized b an nﬂ"mﬁ ots af
mum%era e l;mz:ed bility otherwiss provided in the articles n ot
the operating agroement of the hm:ed i::hxfrty’ cofmpany. — S
(Eigsamr ol s aptaber nf autharized represensative of 8 member ::; “u i
Goea € /S Scariis 2
(Pritad or fyped mame of sigcas] tg N

1 Jxmzby t the :pgainﬁnmt as agree te m :idx capﬂc

fseerad agen
an; rgla:ivemske
o “%?‘%W“”k“?p' 'EL’:' "frf"”" rere o
e ycarﬁrm at the-dts Ifabﬁ

e Jiﬁ'm Secretary

Divislon of Corparations, P.O, Box 6327, Tallabasswe, FL 31314
PRBILL) FILING: FEE: 515.00
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