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i~ “ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con;pa{zy submits the following statement in order 1o change its registered office or registered
agent,'or bolh, i the State of Florida.

1. The name of the limited liability company is: s o ~NC Li¢
2. The mailing address of the limited liability company is : _ 9250 S. Dixie mef

Suite 1500, Wiami [ FL 23Sk :
LOS50000293 42

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:

. Narzelo eryvides

Name »
Q260 3. Dhige o F [0
ress

udins T 2319~
t City, State and Lip

6. The name and address of the new registered agent and/or office:

Frapk . Searedo

Name, - . .
. Dixie g , Surke 1500
Florida strect address (P.O. Box NOT dcceptable)

Mame rn 2515

! 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 Florida limited
liability company, jt is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members g@the limited Hability company or as otherwise provided in the articles of organization
or the operafingAoreemgent of the limited liability company.

(W{l representative of a member) .
Tvanle S Searedo |

{Printed or typed name of signee) 4 -

bility company Has is change.
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dgegept the obligationg of my position ag registered age
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Mg~
ey

! Izerfby qceepi the appoinrmef}f as registergd ageni gnd agrec fo (?cz in this capacity. I further agree to
comply with t_/}% pravisions, of all statules relaiive to the proper and complete er%rmance oj} my guties,
e 7
ocument is, peing filed to merely reflect & change in fze regl Ig
at the limited fi‘
T - . E""‘-m .
(Slgnatuyr Redistered A ;:?; —
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 : -
FILING FEE: $25.00 i -
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