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TO
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o] n
in the State of

LIMITED LIABILITY COMPANY
0114 or 605.0116, Florida Statutes, the undersiymed limited liabilit
v to change its registered office or registered agent, or both State of

Pursuant to the forovisions of sections 603,
owing siatement in orde

submits the fol
Florida.
. e g ey Heiex, L.L.C.
I. Name of the lirnited liability company: crex
2. {a) ] ()
Principal office address of Tinited Liability company: Mailing address of limited liability company;
Note: ! EET ADDRE, Ypre: Y AL POST QFFT }
701& Challenger Avenue, Building 406 7016 Challenger Avenug, Buitding 40
Titmsvelle, FL 32780 Titwsville, FL 32780
L02000033307
[Documen! number

1271172002
Date of i'l—ii'r_xé/rcgistration in Florida

3.
5. (a) ‘
Registered Agent and Registered Office shown on the rocutds of the Flonida Dept. of Staie:
Javier §. Rodriguez
Registered Office Address  (MUST BE FI.ORIDA STREET ADDRESS) :
o o
1320 South Dixie Highway, Suite 1000 — =
- o
P
Coral Gables L 33 4e T ~t
e ,FL =", O
[ I =
. [ T —
C T Corporativn Syslem =W -
(b) M
Enter name of NEW Repistered Agent and/or NEW Registered Oifice address: - o ERY
i - t .
HELOono U
=R !
H o

NEW Registered Office Addiess:

1200 South Pine Istand Road
33324

Plantati
antation ‘ FL
ompany is not organized under the laws of the State of Florida, it is hereby confirmed that after
business otfice of the registered

If the limited Habihity ¢

the change or changes are made, the Florida street address of the registered office acd the
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othe rwise provided in

the

- T ——
Jignature ﬁ;}mcﬁba or autharired representative of 1 member

[ hereby acdept the appointment as registered agent and agree 1o act in this capacity. | further agree to cor_rw

provisions of all statutes relative (o the proper and complele performance of my duties, and I am familiar with and accept
red agent as provided jor in Cagpter 605, F.5. Or, r_[ this document is being fiie

office uddress, | héreby confirm thnt the limited Tiability company has héen

Kimberly Laughrey, Assistant Seeretary

ations of my position as registe
refiect a change in the registered

wies gl organization pr the operating agreement of the limited hability compaay.
Jengae C. Beckstrom
Printed or typed name of signee
fy with the

the 0611‘%
1o merely
notified in writing of this change. " -
Ry: C T Corporation System
éignum:r of Registeved Agent
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS1§ (2/:4)
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