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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursvant ru the provisions of emarvs 603.416 or 608 508, Florida Statuies, the um:fers
{rabitity submm iawmg stateraent in r to change its registered office

agent. or rix in the Staw

505 NAVARRY &V, LLC

gzed limited
registered

1. The neroe of the Himited lisbility company is:
P.O. BOX 330889, MIAMZ,

FL. 33

33

2. The maifing address of the Tunited Jisbility compary 15

LOSCO0D50484

MRY 35, 300%
3. Date of filing/registration in Florida

3. The pame of the rogistered agent and the regastercd office address ay showa on the reconds of the
Florida Department of State:

4. Document number

THZ COMPANY, LLD
Naroe

29215 SALZEDD AVENUE,UNIT 1-8
Address

CORML GARBLES, FL. 312134
CHy. State and Zp

6. The vame and sddress of the acw registered agent sndior office:

THE COMPANY, LLC

Name
2825 SALZEDO ETREEYT, STE.

1B

. Hen ©
Florida street address (P.O. Box NOT acceptable) Zmooa
S
CORAL GABLES FL 33134 s -;":
City, State and Zip .:f:: R N f-;’..__""
f"‘ I
if the limited Liability company is not organized under the laws of the State of Florida, it ishefehy g‘:
confirmed that after the change or are made, the Flonida street uddress of the regi L offige
and the business office of the regisy w:ﬂ be identical. Or, in the case of a Flon ted
Ttability company, it is herchy corsfimmd that the change(s) waswere authorized i te of
the members of the limited Labifity compan Gtherwise provided in the artic ef Organization or
tht opersting agrecment of the limited hiaki n:y ca?npmy
TepTesciEtve of 8 merbec
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b) a i the appoin
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f@ g Ep @ Jj;r o Je% as mw’
am: LS fg'ing the re
company nai wrrrmg flur c

rtby c‘onﬁrm % e

{Sagrature of Rogredred Agert)
Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
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