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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 605.0114 or 605.0116, Florida Statwies, the undersigned limited liabilizf company
the

ﬁbmjgs the following statement in order 1o change ity ragisiered offica or regisrered agent, or both, in Srate of
orlda,

}.  Name of the limited liability company: .T'ﬁlfgfmf_['m

2 {g) 1)
Princtpal office address of limited {inbility company: Mailing nddress of limited iiability somprmyn
(Nezg: MUST BE STREET ADDRESS) (ele; MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Suite 1020 PO Bui 330609
Coconut Grove, FL 33133-5463 .+ Miani, ¥L 33233
11419/2003 LO3000045718
3. Daie of filing/regiswration in Florida 4, Document nwmber .
= e
“.,
5. (&) . 7 o Jp—
Registersd Agent and Rogistered Office shown on the rscords of the Florida Deg of State: = R il
-
MARTIN, PEDRO A e =
Registered Offico Address  (MUST BE FLORIDA STREET ADIRESS) o @ M
2665 SOUTH BAYSHORE DRIVE, SUITE #1020 T = i
COCONUT GROVE FL 13133-5463 I
T s 6D
(b "
Enter name of NEW Repistered Agent and/or NIV Registered Office acldress:
NRAI Services, Ine.
NEW Registered 0ffioe Addresss

1200 South Pina lsland Road

Plantation __FL 3.3324

IT the limited Kability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier -
the change or changes are made, tife Florida street address of the replstered office and the business office of the registered
idEAtical, r, jn the case of a Florida limitad lisbility company, it is hereby confirmed {hat the change(s)
foed ativs vote of the mambers of the limited liability company or as otherwise provided In
perating agreement of the limited lability company.

DOIA gy

Siznngjf o mernbiy o:ﬁﬁmorﬁud Toproscatative of & member l%’éumsd or typed neme of signes

1 harepy accgpt th intment as registered agent and agree to act in this capacity. [ further agree to comply with the

p}:ovi I ajig 2?1{ srfuaages relative to rhegi prr:fer aﬁd complele gerfarmancs a %Pgut%v. % Iy cﬁrz amillar wn{ﬁami acoept
the o I:}Faﬁam of my position as registéred agent ay provided for in Chaptér 603, F.S. Or, Ifihii dociment is bein filed
to meraly reflact a c‘ywz @ in the regisiered aﬁ?oe address, I hireby confirm thar the limited Tiabiilty company has bden

notified In wriling of this changs,
. WAL Seven e’ A" i ge K st Sec

“Blgnerime of Roglsicred Agant

Division of Corporationse P.0, Box 6327¢ Taliahassee, FL, 32314
FILING FEE: 525.60

INHSTB (2/14)

FLOIS - CHIW201{ Wo'tem Khewwr Onlva

iy
Al e

v
o T St AL A L A R e L b T e T e

12122023573 From; Kimbetrly Laughrey

v a—

P N

e BE bt A

—

R N S

et ata




