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FROM: 3094233208

»
TO: 18506176383

12/28/2018 12:18 PM&P)ST
STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LAIMITED LIABILITY CONPANY
ar 03,0116, Florida Siatutes, the wrdersivned imited Gability company
hadh, fir the Stare of

wing stetement in order to change s registered office or registereed dagent, or

fPursuant 1o r{xelpr-n\-J'_'.-ir)f:.\' of sactions 6030114
suechmits the folilo

Flerictu.

. . L ey MNu L.C.
1. Name of the lmited liability company: ula, L
2. ) (M
Principal othice nddress ol limited liubility company: Mailing address of limited Liability compuny:
[vore:s MUST BE STREET ADDRESH (Nete: MAY BE POYT QFEICE BONT

Oclober 8, 2002 02000026516
3. Date of Bting/registration in Florida 1. [Document number
< Jose M. Garcia
S0
Hepntersd Agent wnd Regisered CHlice shissn on e records ol the Ulorida Dept. oF Stata:
6400 S.W. 82nd Avenue
FAMUSE B L ORIND A STRERE D ANDDRESN)

uepgistercd Otlive Address

p,.33143

Miami

Alan W. Levine
Enter hnme oF N1ITW Registered Ament uindior NEW Repistered Qifice pddress:

3350 Mary Street

NEAW Regiatered O1Yioe Address:

(b)

Miami Fp 33133
IT the limited liability company is not organized under the laws of the Ste of Floricda, it is hereby contirmed that afler
the change or changes are made, the Florida sreet address of the registered office and the business office of the registered
Or. it the case of a Florida limited liubilisy company, it is hercby contirmed that the change(s)
vole of the members of the limited liakility company or as otherwise provided in
agrecent ol the Timited Tiability compans.
Alan W. Levine, authorized Rep. of Member

Frinted or typed e of signes

agent will be identical
wis/were authorized by an allfirmative
the articles of onganization g'u‘ the opcrating
4 Al
i " O
Al o) f-ﬁ,gm i/
Fugnature of o member o atrfhorized reprosentonine of oinember
[ heraby accept the appotatment as registored agent wind agree do v i this capaciny. | frther ayree (o c-w_nfﬂy weth the
provistony af Gl sparuies refative Jo the preoper ired comprete perpformeonce of il dudies, durelf 1 ﬂrig_ﬁlrrlrflnTF' seith imed aceep
the ohlivanons of pry posiion @x redistered eIt s provided for i Chopter 605, F.5 O g this dncument iv heingr filed
te: merely rofloct a cliiinge i the registered ujgr('g‘ acdetress, T hereby conpirm that the fiseitedd Habitinge company has feen

Hotified D seriting ol 1his chunge.
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