*

Y2000 {2
- HNRAIOR

— 600268648966

(City/State/Zip/Phone #)

O Pokur [ war [] maw

v—
wn (&3]
2. @
0 0 - r
(Business Entity Name) e tws]
Mo
LIS —
“gn
(Document Number) g,:.‘,“ =
—1'\._.:_ F:-)
e 2
_—;r' ™)
Certified Copies Certificates of Status =k o
Special Instructions to Filing Officer: B s
pecial instructions to Filing Officer: e G
e
> M )
XM m -
> :
wnEx -
w2 —
m—
m T
L X
gﬂ )
JE o
om -
=S

Office Use Only

ST RREE

YOS S
€




/—jbOl
) Qﬁa JSC\PO ADUMOH INVAAAIHEY  NOLLVZIIOHLNY

S100000600VIA “LNNODDV

ASVATd AJOI NIVEd  NMULLAY

st “LSOD

LINVDV AO ADNVHD - SONITIA 40O HdAL

D7171VATION 40 OHLLIT SIHAVN

ST ALV

S6€8-098 (998) XVA ‘1L£6-SEF (008) *ANOHJ
10€7€ T d9sseyefe], ¥ 39S 1 vZelJ 2O SSI
Z0€Z€ TJd “AASSYHVTIVL 79901 X04d "0O'd
ONI ‘SHDIAYUAS HOUVAS ¥ ONI'IIA vAIIOTA



(#1/2) 81SHNI

Adopy petyuta) % 93 Juityg 65§ 3 24 Ul $T8 O

:yunome 2uAo[jof 3] 10] 3G € §] pasojousy

10£Z€ BPHIO[ *23s5BUE|BL

p1€ZE BpLIOI] ‘oosseiaR), - AL 2D 2ANNDIXY [ 997
Lzg9 xog '0'd Buipjing uowID
suofiriodio]) Jo UOSIALG suorjeiodior Jo UGISIAL]
uopess uonensiday uoldag uonensiday
SSTHAAY ONTTIVIA BSNHAAY ¥aN oD/ LATHLS
JaqunN suoyde(a], SLITIAR( 29 9p0)) BAIY U0sIa ] JO SWeN
( ) i

:rea aseapd ‘Japewr snpj BUILISOUOY UOTIBULIOJU] JOYUN) 10 ]

{uoneoynou podal [enuue 2mng 10§ pasn 94 01) :SSAIPPE [1ew-3
WD Y -Swn © m(auﬁ:

apa)) diZ pus IS/

SSAIPpY

Aurduzonaun

uosia, 0 SumN

‘Burmol{oy oy o) 1018w S1y) Futiwieotion souspuedsaLion |{e UINaL eseald
“Buyy 103 panitugns ae {5)s3) pue afuey)) soyyQ passisiBayualy palsisidoy poso|ous ay L
:umpeﬁ lo 11 macg
Auedwio)) Ay[iqe;] panury Jo sweN
39 ¢ DP‘.JO}j. -j,o O\,H. 'a’l

sueneiodio) Jo uoIsiAld
uonseg UDNENEISSY 0L

LLOATENS

AHLLATHIAOD

——



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ﬁbﬂggs the following statement in order lo change its registered office or registered agent, or both, in the Stale of
orida. ) ;

1. Name of the limited liability company: tn° Of Florida, LLC
2. (@ 200 S. Biscayne Boulevard, Suite 3600

Pringipal office address of Vimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note. MAY BE POST QFFICE BOX)

® 200 S, Biscayne Boulevard, Suite 3600

Miami, FL 33131 Miami, FL 33131

5/13/2003 03000017142

Docurment number

3,

Date of filing/registration in Florida 4,
5. (a) CT Corporation System

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 South Pine Island Road

beoa, —
r’?’. e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} - ?« -
oy M
xm o
' HE =
Plantation 33324 ™
y FL m -_
e ZF
=
, - —
®) NRA]J Services, Inc. z w B
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: ) _33" ~y
om ™
, pod
1200 South Pine Island Road
NEW Registered Office Address:
Plantation FL 33324

If the limited liability com

is not organized under the taws of the State of Florida, it is hereby confirmed that after
myde, the Flerida street address of the registered office and the business office of the registered
agent will be identicaf. Or/in the cgsé of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorjzed b

ive vote of the members of the limited liability company or as otherwise provided in
the articles of ofg; operating agreement of the limited liability company.

7 . Jorgen Madsen
Signature of 4 membero jzed representative of a member Printed or typed name of signee
I hereby accept the ap

Rtment as registered agent and agree to act in this capacity. ! further agree to comply with the
gt 8! ﬁ;" pacity. ﬁ

rovisions of all statiites relative to the proper and complefe performance of my duties, and I am familiar with and accept
‘?he obli a!igns af my position as registé:aeap ageni as prgvidedp fg in Chapter 0’55, F.S

{
. Or, :Yf this document is being filed
to merely reflect a change in the registered oj%ce address, I héreby confirm that the limited liability company has béen

nptified’in writing of\his chpnge. '

U L.

Signature of Registere(; Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (2/14)

v

A

AT A

ﬂ...
-'])u i

g



