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" AdULE NO, HISUUUYTISU40Z 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80TH FOR
LIMITED LIABILITY COMPANY

Parsuant 1o the provisions of sections 605,0114 or 808,01 16, Flovide Sicqwres, the undersigned fimited lahillly company
.Ebn;gs the following starement iu ovder 1n clange s registered officy or registercd agem, or boitl, in the Stun' of
oride,

Nuwe of the |imired Yubility company; 1016-1018 NORTH MIAMI LLC

1733 NW 73th Ave, )

Brincipal alfoe addreys of fimited lintithy company; Muiling adéess of rftad liability compiuny:
otes MUST BE STRELT ABDRESD (Noge: SUAY JE: POST OFYICE, BOY)
CPS# 38883

DORAL, FL. 33126

2

. (a)

D3/24/2004 LO4000022624
3 Date of filing/registration in Florida 4. Document number
2 Corporate Solutions of South Florida, inc
Registerud Ageitt aed Regisiarod Qicy shown i the reeordrs afho Flarids Dept. of Sme:

5.

- ————

Repistered! Office Addreos  (HUST BE FLORIDASTREET ADDRESS)
1630 Harrison Straet, Suite 307

Hollywood

——rh St e e B e—Te d el

39020

{~HOr Gl

(v Corporate Solutions of Sauth Florida, Inc LT

LIIT T Ve

Linter name of SEYW Regbwered Auent unlioc NEW Raonittered Offle sddrzey:

4851 Sheridan Street,
NEW Rugisiered Olfica Addvess:
Suite 355

Lh 0l WY

Hollywood 5, 33021

1 the timited liability company ix not organized under 1he laws of the State of Florida, it is hereby conTirmed that alier
the ghange or changes are !m& the Flords yerout address of the registered ofTice and the business offive of the regivierad
agent will b jdentical. Or. in the ease oF a Flovida Hmited fiability company, i( ix hereby eonfirmed that tha change(s)
wasiwere nuthorized by an affirmative vote of the members of the Hmited Liability company ar a4 otherwise pravided in

the artictes of igation or the operating agreemenr of the limited liabilicy compuny.
s 47:-% hont . WEHE-RODRIGUEZ, KATJA
s 5

thorized ropaEAtive of & member Prinied o typetl tirne of signee

I herohy aeoopt{the appainiment as regivtered agent end agec 1o act in this capeciy. | fumber agree 10 comply with the
prrwi.w‘:};:s.qf‘ { ¥ [ relative to rfrg pnym- ggnffmmfc J" ormance of rg}v é;lntfe.v. a'{;:d I’ am fomillar wf{g werel e
e ohh%n‘a . ’ regitiere n ag provided for i M"Fmr 03, S, O, if thig dotiment iv nc-ukg,fm,‘
o mereiv refic angs ij rﬁr registered office adidress, 1 Adreby aonfirm that she limited liahitity company hias Aeey

L4
notified in Wlling # 1k nge,

Wmd mf;b ) ’L,r

/ “Diigiow’of Corparationse .0, Bax 6327 Talluhassee, F1, 32344
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