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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability co
agent, or bof

Pursuyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
mpa
II;, in the State of Florida.

ny subniits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: e A CCraa~yries UsB (LC
2. The mailing address of the limited liability company is :

_Xalol
oham FL 23133 A

Catalina Gireel

L020000 Y4 3739
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as
Florida Department of State:

shown on the records of the
Corpordgte dreahons
| Name o .
D4 oo strectt _ L
= - e " Address — B
Miam ] _Beackh w3 2i1a%
City, State and Zip Bl ’;5; -1
6. The name and address of the new registered agent and/or office: ::} N
G o
o nc:%..é-aﬁ FHorauel| . ;( =z O
ame | . e ROl A
KAl Llalaling Stregt Er=
Florida street address (P.O. Box NOT acceptable) oW
NDllami g 2323
h 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 registered office
and the business office of the register a&fam will be identical. Or, in the case of a Flonda 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 limited liability company.

{Signature of 2 member or authorized representative of a membf:r)‘

Vo rneesa Horooel

(Printed or typed name of signee)

I hereby accept the ointment as registered agent and agree fo
comp?fjv;itz r%:f: progp'?ons of all statule ref e 4
and [ am familiar with and de
Chapter 808, F,5.

gct in this capagity. I further agree to
relative fo the proper and complete performance of my, duties,
and ¢ ;epr the obligatio Iof ny position as registered agent as provided jor in
S. Or, if this went Is _emg,;% ed to merely rg]fect aci aiége in the re,
address, I hereby confirm that the limited liability company has been notified in writing &
_J-Q/\’,\ ' -y : h
{Signature of Registered Agent)

¢ e
Istered office
gf?f is c}z&l?fge.

Diviston of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
TNHS18(10/99)

FILING FEE: $25.00



