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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursnome to Provisions of gections 608,416 or 608,508, Florida Statutes, the wundersigned Iim:ted
#iability cam%mgr submirs };@I awing statement in order fo change lts registered office or registered
agent, or both, in the State of

1. The name of the limited liability company is: BOUTH ONE (NVESTMENTS LLC -
2. The mailing address of the limited liability company is : .
256 REINETTE DR., MIAMI SPRINGS, Fl. 331668 R
02/24/2005 LOS00OO1 8208

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 Departiment of State:
LILIANA POGONZA,

Name
256 REINETTE DR.,
Address
MIAMI SPRINGS, FL 33166
Chy, State and Zip

6. The name and address of the new registered agent and/or office:
LILIANA A, MELNIK

Name
256 REINETTE DR.
Florida street address (P.O. Box NOT accepiabie)

MIAMI SPRINGS, y1. 33166
City, State and Zip

Ifthe limited liability company is not orgamzcd under the laws of the State of Florida, it is hercby
canfirmed that after the change or ¢ are made, the Florida street address of the registered office
and the business office of the regis agent will be identical. Or, in the case of a Florida limited
hah:ilty c:ompany, it is hereby confirmed ar. the change(s) was/were authorized by an affirmative vote
of the bers of the lmﬁru:d liability co 1y or as ctherwise provided in the articies of organization
limited ha ility company.

el
Bd representstive of n membex)

LILFANA A, MELNIK
{Prinied or typed name of signeey
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