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STATEMENT OF C

14

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608,416 or 608.508, Florida Swatutes, the
liability company submits thé fo '
agent, or both, in the State of Florida.

d S undersigned limited
{lowing statement in order to change its registered office or

registered
1. The name of the limited liability company is:

LION, LLC

2. The mailing address of the limited liability companyis: %81 SW 42nd Avenue, Suite #116

Miami, Florida 33134 -
October 22, 2002 = - 12000027992 -
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered a

gent and the registered office address as shown on the records of the
Florida Department of State: :

Jose Daccarett .
Name T
531 SW 42nd Avenue, Suite #116
S Address ' H. 3
. : . e
Miami, Florida 33134 -1
City, Stafe and Zip o= T
ol H Tt
6. The name and address of the new registered agent and/or office: A }
- - i
Angel R. Oliva , o =
elitbuf i : : — T B e ™
Name ISP
531 SW 42nd Avenue, Suite #116 == DA
Florida street address (P.O. Box NOT acceptable) =
Miami

FL__ 33131
City, State and Zip

and the business office of the registered a

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

_ C , %ent will be identical. Or, in the case of 2 F!or%da limited
liability company, it is hereby confirmed t
the members of the limited

nat the change(s) was/were authorized by an affirmative vote of
¢ abylity company or as otherwise provided in the articies of organization or
the Everah agreement o tpﬁgted IlaM%/'r?)mpany.

{Signatur& of op mj&w—m authorized representativeut T member)
Laura Char

{Printed or typed name of signee) '
{ hereby a

agee 1 the appoz’nrmen; Qs regisrer
complyvwitn the provisions of al
and'fam

d agent gnd agree 1o get in this capacity. [ further agree to
fic ! ? statutes relative to the proper and complete performance af my duties,

2()['cwm’zar with and gc,}epr the obligationg of my position as registered agen{ as provided for in
Chapter 608, F.S. Or, if this document is, being filéd 10 merely reflect'a change Tn the registered ofjice

address, I hereby confirm that the limited liability company hus been notified in writing &f this change.

Lrgele B (s o o

(Signagfire of Registered Agent) C ’

Angel R. Oliva

Division of Corpor

ations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1B8(10/9)

FILING FEE: $25.00



