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P Pax Audit No. HO3002060211
STATEMENT 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 Siatutes, the umdersigned himited
liability company submits the following statement in order to change Iis regis s
agcm:,g;rcgo .‘ﬁ ‘ g‘ﬁm B s dptlow! g stalement in order 16 ¢ e iy registered office or registered

1. The name of the limited Liability company is: SMALL FRAME, LLGC )
2. The mailing address of the limited Liability corpany is : 7840 S.W. 18TH TERRACE, MIAM|, FL

33165
17242003 LG3800002504
3. Dare of Aling/repgistration 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:
MARLENE A. FERNANDEZ

Name
200 8. BISCAYNE BOULEVARD, # 4900 2 5 PN
Address "—g,"»,’ ‘ %_ /\/
MIAMI, FL 33131 a2 <
City, State and Zip 4%;) ‘Pf <
6. The name and address of the new registered agent and/or office: dggfr}% 4}/
e -
MARLENE A. FERNANDEZ % <,
N, ()
2333 PONCE DE LEON BLVD., #3503 2%

Florida street address (P.C. Box NOT acceptable)

CORAL GABLES g 33134
City, State and Zip

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 arc made, the Florida street address of the registered office

and the business office of the registered a&int will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agresment gf pmited Lisbility company.,

TSigrfabire oF & Imomber 07 EWhoTged FopTontaiive 01 & Member)
MARLENE A. FERNANDEZ
(Printed or bypod name of signec)

I hergby grcept the oinfment as registered agent and agrea to get in this capaeity. Ifurther agree to
Ty it f?@ pm;zp B of all .s‘tggt lrelan‘vﬁo he pr('ng;er and complete !g or%ang; af J% uNes,
iy wik qr’z'a deccept obligationg of my position as registere ent as provide

am fanr ar in
ler 53, . Or, if this doement is Being filéd 1o merely reflect 't changa in the repisiere
a T hevely co 5 t fhe limited Habllity company Khs Beon nonﬁedgin l1»!:1:-1:":7?2113 g}srgs chA 53.
{SI1gnature of Repistered Agent)
Division o:l"!gorporaﬁons, P.Q. Box 6327, Tallabassee, FL. 32314
IMEHS15(10/99) FILING FEE: §25.00
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