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STATEMENT OF CHAN{CE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstiant to the /)muf'.cmns of sections 605.01 14 ar 605.0116, Florida Statutes, the unaersigned limited liability company
submits the following stafement in order to change its registered office or registered agent, or hoth, in rthe Stae of
Forida.

. - s TERILA-AL INTERNATION AT, MANAGEMENT, LLC
1. Name of' the limited Lialility company:

2 {w) {by _..
Yrinvipn! o[fice address of limited liability cnmpany: Mailing udkiress of Hited liability company:
fuie: MGS C S TREET 3 (Noge: MAY BE POST OFFICE BOX)
265 8, Rayshore Dr., #1020 PEY Hox 3301609
Caconut Grove, FL 33133 Miamni, "1, 33233
U5/212002 1LO20000 12390

3. Date of {Uing/registration in Florida 4, Document number
5. (m) . e

Registerad Agent and Kegistered OfTice shown on the recwrds ol the Flosidn Depl. of State:
Pedro A, Martin

—_— e s s m e tlem me et hd B -— 1
Repistercd Office Addiesa (MUST BE FLORIDA STREET 4DDRESS}
2665 5 Bayshore Dr., #1020 )
Coconut vaf_ﬁ.“_m.._ o T 33153 N
(b}
Enter nane of NEW Regintered Agent andlor MEW Registered Offfce sdd B

C'I' Corporation System

MNIEYY Registered l)ﬂ_':cc- .'\l..i;l-rcss:-
1200 South Pine Island Road

I'anitation 31324
, FL

1f thie limited liability company is not organized under the laws of the State of Florida, it is hereby confirmued that afler
the change or changes are mggle, the Flonda street address of the registered oflice and the business office of the repistered
agent will be identigal. £, 1 casc of a Florida fimited liability compuy, it is hereby confinned that the chaige(s)
wasfwere authgrizotf by an pffirmative vote of the members of the Timited liubility company or as otherwise pravided in
the arlicleg r the operating agreement of the limited liahility company.

Pedro A. Martin

enbike ut aulhificed sepresenlative of o member Printed or typed name of signee

" Shgataic ol

[ hereby acdent the aphoiniment as vegisiered agent and agree lo act in this capacity. Jfurther agrec to r:mnf,){v with the
provisions aXall siatuidg relative to the proper and complele performance of my duwies, and { an familiar with ond accept
the ablifrations of nry poyition ay regr'.s‘!ereapﬁ cend oy provided for in Chagter 605, F.S. Or, ifthis docurment is being filed
1o merely reflect o hange in the registered office address, § héreby conﬁla m that the Iimited liahilily compamny has been

notifiect in writing of ths change. .
Yy T Corporation System Méhﬁl K|mber|y Laughrey Asst Sec.

“Siganture of Registered Ageal

Division of Corpurationse I'O. Box 6327 Tallahassee, F1. 32314
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