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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 Stctutes, the undersigned limited

liability comfpar_ﬂzy submits the following 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: oY) ety LG

2. The mailing address of the limited liability company is Cl? 5 5 O (O@k 8”’ :
\Aeatley. FL- 331798

Qlzo02 L300 3BHB

3. Date of filing/registration 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:

H. Jeffrey Cutler

Name =ty <
85 Merrick Way, Suite 440 g:::;_\E =
Address CoEE g M
Coral Gables, Fl. 33134 %,:2‘{':_"_ L
City, State and Zip rr; i g
6. The name and address of the new registered agent and/or office: —'r";‘; i
: = :
D7,
H. Jeffrey Cutler %—5_ =2

Two Alhambra Plaga; Penthouse 2-C
Florida street address (P.O. Box NOT acceptable)

Coral Gables, FL 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 chandges are made, the Florida street address of the registered 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 bly an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operatipg agreement of the Imeany.

I hereby accept the appointment as registered agent and agree to act in this capagity. I further agree to
c thfy {Wﬁl the proytp '?ans ofiz'ﬁ statu? rel%{iv‘g to the prdggqr and complete jepzj‘gr?)nan”féo f C;ny c%tz.es,
am familidr with an gcgept the obligationg of my position ay registered agent as provided for.in
FS. Onif ogurln_en_t is ?em ?‘%Ied 1o merely reflect a cl ar;gg in the regi, %re office
thit the limiled liability company has been notified in writing ojs this change.

Registéred Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



