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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 Statutes, the mzderszgneé lzmbie?‘.;
liability company submits the ollowmg statement in order to change its registered office or registered’
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: 'ﬂ:mm i q fC{’i’l Oi/’l LM @Fct_m Uf.f 2 It 5

2. The mailing address of the limited liability company 15 : i “L L VRS

2 NE HO Seeet, Sure 400, miami, EE e
09l aF)| UDS : W

3. Date of [iling/registration in Florida o 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: S R

158\ A\Jronddfloa& Sue U3z
MAaIM 69(:@‘3 3515~

City, State and le

6. The name and address of the new registered agent and/or office:

Tenk Hqshm'
8 NVE 2jontrect su ke Yoo

Florida street address (P.O. Box NoTt acceptable)

Nia_m L 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 are made, the Florida street address of the reglstered office
and the business office of the registered agent 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 agreement of the ljmited liability company:.

28

(Signature of a member or authorized representative of a member)

Teri K Hashm/, JD, (L)

(Printed or typed name of signee)

I hereby i hw‘ the appozmmei}f as registered agent gna’ agree !o ct irr this capaciry. T further agree to
comp “with the proy hwons of all stqtutes relativé to the praper an complere fc orinance of my guties,
fam ang dc ept the obhgarzon of A position ag regist re agent as provided or in
iled 16 merely reflect a ¢ e in the reg ; hered office

2;(1 rer{ Or, i t IS ocument is. ggir g/f
dress iifﬁ%con: r‘iyr e limited liability company has Deen notifi e in writing 6f this change.
£29.

amil tar wzz‘

(Signature of Registered Agent)
Division of Corporatmns, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/98) FILING FEE: $25.00



