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

Pursuant fo the progz's:’ons of sections 608,416 or 608.308, Florida Stanutes, the undersigned limited
Hability company submits the following statement in order to change its regisiered office or registered

ngend, or boih, n the State of Flovida,

}. Name of the Hmited liability company: susi.LLc.

2. (a) Principal office address of [imifed lability company: 1640 0CEAN SHORE BLVD.

(Note: MUST BE STREET ADDRESS) DRIFOND BEAGH, FL 32016

{b) Mailing address of limited liability company: 1640 OCEAN SHORE BLVD.

(Motes MAY BE POST OFFICE BOX) _CRMOND BEACH. FI. 51178
LDE0000S5053

Jung 3. 20056
3. Date of filing/registration in Florida

4, Document nuntber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Hamy K. Bander

Registered Agent:

Registered Office Address: /0 BENDER, BENDER & CHANDLER, P.A.
5916 PONCE DE LEON BLVO,, SURTE 60

CORAL GABLES, F1. 33146

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Palmetto Chartar Servicos, Inc.

NEW Registered Agent:

NEW Registered Office Address: 150 Magno'la Avenus
(MUST BE FLORIDA STREET ADDRESS)
Daykona Baach F1, 3214

If the lmited liabiiity company is not organized under the laws of the State of Florida, it is hereby
..confimed 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, it is hercby confirmed that the change(s) was/were authorized by an afTirmative vote of
the members of the limited liabllity company or as otherwise provided in the articles of organization or

the operating E greeien; }[ thz :maftg,iiabih_ty company.
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