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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited iiabili?;
com agy submits the following statement in order to change its registered office or registered agent, or boih,

in the State of Florida. .
1. Name of the limited liability company: SOARES DA COSTA CS, LLC ) - ’:%3
, 7 2R
2. (a) Principal office address of limited liability company: _7270 NW 12th Street 2 2570
(Note: MUST BE STREET ADDRESS) Suite 860 =
Miami FI. 33126 P 200
Y 4-_;,.'7
(b) Mailing address of limited liability company: 7270 NW_12th Street > c:“‘%y
(Note: MAY BE POST OFFICE BOX) Suite 860 @ T
Miami_FI. 33124 ™~
t - 1)
05/30/2003 L0O3000019570
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Intecramcrican Corporate Services LLLC
Registered Office Address: 2525 Ponce De Leon Boulevard
Suite 1225

Coral Gables, I'1. 33134

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;

NEW Registered Agent: Corporation Service Company,
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL. 32301

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 and the business
office of the registered agent will be identi Or, in the case of a Florida limited liability company, it is
hereby confirmed that the chapge(s) was/were atthorized by an affirmative vote of the members ofythe limited
]iabili’éy company or as othepise provided in the drticles of organization or the operating agrecement of the
limited liability company.

(Signanire of 2 member or mutlidrized representative of 8 member)

LJ\J«\,'(\ \\)\"\\1\}? \ _:—(1/\—38-\(‘ e

(Printed or typed name of &ignee}

[ hereby accept the appointment as reigvfstered_agem lc;r;d agree to act in this capacity. I further aévre.e to

complywith the provisions of all sfutules relative to the proper and complete perforinance of my duties, and ]

angf?umha with and accept the ob Jfggnons of my pasition gs registergd agent as proyided for in Chapter 606,
. O, if this documeni 1s being filéd to meiely reja]ec! change in the registered office address, I lereby

canf&wr that the lz'ngted lzabré compan been notified in writing of this change.
OT@SU n IViCE mp

By: ,-/Q«,

(Signature oFRefistered Agenl) fvia Queppet, Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



