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

605.01 16, Florida Statutes, the undersiyoed limited lability comparny

ered office or registered agent, or both. in the Swate of Florida.

Pursuam i he provisions of sections 6030014 or _
stubmirs the following statement in order tn change its regist

. Lo T GROLEL
I.  Name of the limited liability company:
2. () (b)
Principat oiTice address of linuted habiiny company: Mailing addeess of limited lubiliy company.
\¥ote: MUST BE STREET ADDRESS) (Npre MAY BE POST QFFICE BOX)
K2 NE 1915t S1#91 131 JHINE 191w St AL
Miami FL 331791899 Miami, F1, 3317930894
O 247 2002 10200001 SKRI
3. bate of filing/registration in Fiorida 4. Documem numbers
5. (a}
Registered Agent and Registered Ulfice shawn an the revords at'the Farida Dypt. ol S1ate

SMALLBIZ AGENTS. 1LLC
(MUY : S TRELT ADDRESS,

Registered Office suddress

S0 Conroy Windermere Road, 200-1iA8
Windermere Fl 39780
(h) o
Falcr name of NEW Repistered Ageni sndior MEW Resistered Offics addlress - ~y
e
LEGALINC CORPORATE SERVICES INC. .
NEW Regisiered Oflize Addres: -z
476 Riverside Ave., T
DY r\J —
- e ¥ =
Jacksansille Fl 22 R b o -
= o

If the limited ligbility company is not organized under the laws of the Staie of Florida, it is hereby confirmed.that aftegthe
change or chunges are madc, the Florida strect address of the registered office and the business office of the fegisterdd
agent will be identical. Or. in the epse of a Florida limited liability company, it is hereby confirmied that the change(s)
was‘were guthorized by an affirgsitive vote of © embers of the limited liability company or as otherwise provided in
the articles of organjzation ¢ epati g:n’:m of the limited liability company.

Pasquale Mazzooe

Printed or i ped nanw of signee

Signature of a t filhorjzed representative af a member
! hereby accépt the uppm‘nmh;m ay registered agent and agree g ot in this capacity. | further agree (o comply with the
provisions of all siatuies refalive to the proper and complele performunce of my duties, and | am familiar with and accept
the obligations of my position as registered ayent us provided for in Chaptér 805, F.S. Or, if this document Is bm-zgﬁlud
ro mierelv refleel o change in the registered office address, 1 hereby confirm that the timited {fabilitv company has been

nujsicwung af thig,charse

signanire nf Regintered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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