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e STATETMENT 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
submity the following sratemeut in order to change its registered office or registered agent, or botk, in the State of
Floridg.
1. The name of the limited Hability company is; Central Cash LLC
2. The mailing address of the limited liability company is:

17110 Arvida Parkway, Suite 1
‘Weston, Florida 33326

3. The date of filingfregistration in Florida: October 14, 2002

4 Document Number: L02000027103

5. The name of the registered agent and the registered office address as shown on the records of the Florida
Departnent of State: )
Alvaro Castillo BP.A.
1390 Brickell Avenue Suite 200
Miami, FL 33131

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

Marielena Octavio
17110 Arvida Parkway, Suite 1
‘Weston, Florida 33326
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If the limited liability company is not organized under the laws of the State of Florida, it is "@onﬁmd thet

after the change or changes are made, the Florida strect.address of the registered office and the _%csﬁﬁiccnﬁ_
the registered agent will be identical. Or, in the case of a Florida limited liability company, it is He

that the change(s) was/were authorized by an affirmative vote of the members of the limited habﬁxty coﬁf)any ar—
as otherwise provided in the articles of organization or the operating agreement of the limited haEng co@any 5
Such change was authorized by resolution duly adopted by its board of directors or by an officer g;ghthonzcd by
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(Slgnahm of a member or authorized representative of 2 member)

Marielena Octavio
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
status relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, FS. Or, if this document is being filed fo merely reflect a change an the registered office
address, I hereby conﬁrm ihat the limited liability company has been notified in writing of this change.
AT
. . - _,/\./‘//

Marielena Octavic

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
, FILING FEE: $25.00
MIADOCS 849536 1



