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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 603.01 14 or 6030116, Florida Stanaes, the undersigned limited fiahiline company
.:"g;hm:{;*.r the foliowing swarement in order 10 change its registered office or regustered agemt, or hoth. in the Staie of
lornda. '
. . - KINGFISH 11.C
| Name of the limited liability company: __ '
2 () (b)
Principal oltice address of Himited liabitity company: Mailing address of limited dability company:
(Noge; MUSTRESTREET ADDRESS) (Noge: MAY BE POST OFFICE BOX
SRS R A e S D ok
2020:Pone S DE GBI 2020 Pooee De Leon Bivd # 10051
SR A RS e e e
Coral Gables, FLL 33134 Coral Gables, FIo 33133
(FRR20003 103300003 365
3. Datc of filing/registration in Flonda 4. Dacument number
5. (a) NEIMAN & INTERIAN  PLLC
Registered Agent and Registered Qftice shown on the recards of the Torida Dept. af State:
Registered (Hlice Address

(MUST BE FLORIDA STREET ADDRESS)
2020 Ponce De Leon Bivd, # TS
-~
Corul Cutbies Fl RENER| -3; C é
I Pk -1"
[ %
C T Conporation Systen ?}‘E'-' o -
Enter name of NEMW Revistered Aoept andfor NEVY : o - m
AVER "
R A
o -
NEW Registered (Tice Address: "::;_; . ,;:C'D
1200 South Pine Istand Road =
Flantation

b

33324
.FL
If the limited liabitity company is not organized unde
was/were aut

the change or changes are made. the Florida street address of the registered office and the business office of ther
the articles of organ)

v the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or. in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)

(W)

coistered

Signature of a member ar authorized representstive of o member

horized By an affirmative voic of the members of the limited liability company or as otherwise provided in
ation or the operating agreement of the fimited hiability company.

I herehy aeeepr the appoiniment as registered agent and a
provisions of all sranife:

Steven Tchira
Printed or 1yped name of sigaee
sree to acl in this capucity. Ifurther agree 1o comply with the
_ s refanive 1o tite proper and complete performance of iy dugies, ford Lam famibiar with and aceep
the vbligeions of my position as regisicred agent as provided for in Chapiér 603, .5 Or. | thig document is heing file
te mered reflecra chunye fn the registered office adidress, Thérehy confiem thar ihe limite ;
notifiec in Writing of this change. ’ ’ '
CT Corporution System i A
By ¥ Qlaa Hinkel - VP
Signature of Regisiened Agem

iiahilin company huy béen
INHSIE (2149

FLUS T Wik Kloser Ustlies
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