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

Pursuant 1 the provislons of ssctions 608,416 or 608,508, Florida Stutures, the sndersigned :
mited {iabiftiy compery radmity tha _Solfowing statement in ordar (o dmm s registered office
. or muradmu or batk, in tha State of Flarids,

1. 'I‘hsnama of tholimited L

company is: _ ISLA GRANGRLLC

2 namﬂius-ﬂdrmdﬂhnummdmmmmh 10729 SW 104 6T, !
. MIAML FLA176

3 Dmdmwnsmmmm_mzw

4 DocumentNumber:_______ LOSOUOQSBSES Y
5 Thmmuufmenglmﬂumudﬁnegmmdoﬁuaddmumawnmﬂm

rocords of the Flerida Departaems of :
Naoe: !
Addregs;
City, Statn and Zip: 176
6. The mama and address of the new registersd sgent mnd/or office: (P.O. BoxNet
Acoeptabls)

Nume: . ANDREW CUEVAR.EBO, ?
Plorida Street Address: __ 536 BILTMORE WAY
City, State, and Zip: M

If the Hmited Usbillty company is not organized voder the lawe of the Smta of Floride, it in
hareby confivmed that ofter he ohange or changes are made, the Florida street address of the
regi

steredl offios and the business offics of the replatored agent will be identical, Oryiithe chs
of & Floxida Hmied Kablitty eompany, it is hereby confisned tha the

. mmudbymaﬂmﬁﬂmdhmmsofﬁaﬁmhdww
v mmwadedhlhemuudw“wmumuhmmdg-h&

- llebility company. o =
e : _@m& ' Caag
(Signatrre of a member or authorized rapresantative of a meraber)

Ot ANROMDD
(Printad or typsd yams of aignoe)

I hereby accapt the appointment ay reglstersd agent Mag.-n 20.act in thte capacﬂy Iﬁmhar o
agree v comply with the provipions of all siances relgiive to tha proper and complele P,
performance of my duttes, and I am famificr with and aceept the obligations of my positien as 'y
ragistersd ugemt as provided for in Chapser 608, F.S.  Or, if thie docwmenr i3

being filed to L
act @ éh rhe registered affice address, I keraby confirm theat the imited labil .o
mmﬂ}' 4 in writing of thiy change, Y W '

(Dats)
- FIL

INHS 80059 DWBWN or MMI’& BOX Hﬂ, TALLARARSER, FL 31314
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