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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 company subniits the following statement in order to change ifs registered office or registered
- agent, or both, in the State of Florida.

1. The name of the limited liability company is: g}& UOLU ﬁ&"'# LLC
2. The mailing address of the limited liability companyis: _ P, () . By 34l .

3 C{dclphia) NTOFFI0 .
12 /2% /o . _l.olotoozz32q

3. Date of fi ing;’regi’stration 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;

Rivera . Julio
Narfle

5 | Menendez Ave.

Address
Fi. 3314l =z, o
ity, State and Zip ﬁ%

- T L —
6. The name and address of the new registered agent and/or office: - . %’E = :'_1_
S nE o

o
__Scznoko\_m&pagm‘ R T om
Name ?
S, 00 enter

Florida street address (P.O. Box NOT acceptable)

Miocmi . 233129

City, $tate and Zip

al

é%d
0o £

vai

If the limited liability compaty 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 registered agent will be identical. Or, in the case of a Florida limited
liapility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agre?rnent of the &t d liability company.

(Signatire 6T a

er ot authorized repregentative of a member)

Julig, Rivern

(Printed oz typed name of signee) —

! ]zer?eby (_r%ce t the appointment as re, isterled agent and agree o gct in this capagity. I further agree to
comply wi rge provisions, of all statufes relative to the proper and complete perforinante of my quiies,
and 1 am familiar with ang dccept the obligations of my position as registered agent as provided for.in
Chapter 408, F,.5. Or_if this dog'wrgen_r is peing filed to merely reflect a ¢ af;g_e in the regi tﬁrea’ office
address, I hereby confiim that the limited liability company has been notified in writing ofs this change.

(Signarure of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:99) FILING FEE: $25.00



