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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED f T
BOTH FOR LIMITED LIABILITY COMPANY 4

Pursuant to the provisions of sections 608.41G or 608.508, Florida Statutes, th%ﬁ?zgned limited

liability company submits thé following statement in order to change its register riregistare

agem‘,wor botgt, t‘rJz; the State of Florida. £ & & SEChey fregts 17 451!
i ?‘4‘“ FF' “{* ﬁ‘ e

{. The name of the limited liability company is: _Union Goalkeeper LLC "Ll Ag cdf OF S7are

F‘LURI'{]A
2. The mailing address of the limited liability company is : (400 Warren Lane .

Key Biscayne, FL 33149

01/09/2004 L04000002622
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:

Calvo, Lizabeth F P.A.

Name
328 Crandon Blvd., Suite 226

Address
Key Biscayne, FL 33149

City, State and Zip
6. The name and address of the new registered agent and/or office: (BoThH )

Jaime Buitrago

400 Warren Ln. Name

Florida street address (P.O. Box NOT acceptable)

Key Biscayne FL 33149
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 registered agent will be identical. Or, in the case of a Fiorida 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.

oene K- Ky TS -

Wu.re of a member or authorized®epresentative of a member)

Jaime Buifrago
{Printed or typed name of signes)

I hereby qccept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
gly%j{h the proypgons of alf staty eg re aﬁv§ to the proper and complet grjgnl}r)tan{e Q ?uties,
am gmz
8}

co , e f ¢

% bz,a with ¢ cggc ept the obligationg of my po. it}on reg:stﬁreff agenﬁas prpwég or. int

pter Or, if this dogument IS e:g tled 1o merely reflect @ change in &, ereg,}stt re, ojﬁce
i

address, I hereby confifm that the limited liability company has been notified in writing of this chinge.
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igfature of Registered Agent) 7
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INTIS18(10/99) FILING FEE: $25.00



