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STATEMENT OF CBANGE OF RECISTERED OFTICE OR REGISTERED
AGENT OR BUOTH FOR LIMITED LIABILITY COMPANY

Purdugnt 10 e provixions of sectlony 08416 or 608,808, Flovida Sramwes, tha yndersigned
Himised Hobility company tubmity the following stutement In order to change ts regisierad office -
or registelgd agont, or Lo, In vhe State of Florida,

1. Thenems of the limited HabRity cotipany iv: VIREINGY INVESTMENTE LLEC
S The: mailicg addruss of the Hmited Hability comtpany et SSESNB S CRT,

3. DuameofSlipgiregigiration o Flonde: | _JANIUARY 4, 2008 ¢
4, Dooumatt Mumber: '
5, The parne ol the registerod agnat and the rogistazad offiow xddraes us shown v ths

records sfths Flodda ol Bate: .

Matast D .

Addraze: 1801 BW 22 ST
&, The name snd sddvegs of the new ragietered agent sad/or office: PG, Box Not

Acospialile)

aroes

Neme: __ ANDREW CUEVAS, EAQ.
Flotida Sweet Addrogs: 576 BILIMORE WAY
City, Stats, nod Zips ___ CORAL GARLES F1. 33134

' 1 tae Yimited Janility company 18 rict argenizod vndec the tews of the State of Ploridy, it I

.o
RTRC

hereby confitmed that after the changs oy changes are mnde, tha Florids street addrmes of the :
regigiored offina and the busliiesy office of ths rogivared sgent will bo idemtionl. O, #1 tha caea N
of & Flovids limited Hebilty cotiveny, It is hexeby confivmed that the chenpa(s) washvers X

autborized by #n vots of the members of the Jimired Uabillty compeny or &4 ‘
ofherwiss provided/in the aticles of copdmtion or the operating agreemept of the Humited h
LUnbility corpanyy | . , . —8 =2 o
‘ [k 7 =z &
Sigaenirs of 8 o anthorizod repressntative of 2 member) I ‘
Atecarphe AkvARabD 22 o .
Erinted or typed of Kighea) . : < > {n i

I hereby acespt ihe p) fﬂﬂﬂmtarﬁ_g&hﬂdqgmmm'wmmtm:&rr‘m rwﬁﬁp
agres 1o comply with e provialons of all sitintes relative fa the p

peformance of my duder, and I an fortltar with and aocept the abligat 1y ar
reglstered agenr av provided for tn Chuptar 808, RS O, if thix document i3 baing filed fo
mere(y) ‘,.r :‘i:ﬂngl s the registerad office addvess, 1 hersty confirm that im HBmired fiability
= Fh ot & md E

;'; - AL iTpet in writing. of thix chamge.,
Sgnsturs of Ragictersd Agent) L0
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