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

Pursuant to the provmans af sections 608.416 or 608.508, Florida Statutes, the wzders:gned limited
lighility company submits the oi!owmg statement in order fo change its registered office or registered
agent, or both in the State of Florida.

1. The name of the limited liability company is: C HAW) }91 Ol’\{s Df W I_J/C———
2. The mailing address of the limited liability company is : [ 7 17 M T‘}ﬁ V5 H—'sz’(‘:: .D
UNIT*313%, MiAM], FL 33122

[O-0( - 2602 LO

3. Date of filing/registration 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:

COJZPWTT Tmﬁ SereeesCo.
/9\@/ Hﬁ’*/ﬁ “sr

Address

TAoLULAHASSEE Fto 3220)- 2515

City, State and Zip

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

pEsiree DellWitere
1711 . BAYSHoee DR # 213X

Florida street address (P.{}. Box NOT acceptable) {

MIAWM I g B3/32_ "

City, State and Zip
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If the limited liability company is not organized under the laws of the State of Fiomia, ;s hereby
confirmed that after the change or changes are made, the Florida street address of the sterﬁ.’ofﬁce
and the business office of the registered agent will be identical. Or, in the case of a Flﬁ  imied
liability company, it is hereby confirmed that the change(s) was/were authorized by an e vole of
the members of the limited hablh ty company or as otherwise provided in the articles cg}tgganﬁmmon or

the op % aieme;;%he fimited habﬂny company.
"“

&e

{Sign#ture of a member or authorized t&ﬁe’ of 2 member)
GREGOZY Lopez.

{Printed or fyped name of signee)

1 hereby accept the appoin asre ister da ent gnd agree to act in this cap, 1 further agree to
corgp@{’zf ine provp%)ns ofe atwg io %rgger comp ete e manggo ti¢s,

am familidr wzt a dc ept t atzons g, my posztzon reg:rszsre as pmvz
aggpfer 08 F.S. Or if zs geumem rs em filéd to merely reflect a chan eregr ﬁre oﬁcg
reb that the limited liab n‘y company has been notrﬁe in wrztmg of this change.

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



