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S’I‘ATE.'\{I:NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEARN ITY COMPANY

Purzuant {0 the provisions of sections 605,011 1 or 8050116, Flarida Stattes, the wadtrsigned tinited lickitity comparry
(owing sikemery in onkr 0 chunge i3 regiuered office or registered agerd, or boih, in Suze of

sudwrily the [
Floruda
I. Namc of the limited liability comgmny: HEO BROS L.
2 (a) (b}
Wo&mdlqumr . bdgibing sddress of i) tebiliny cotgny:
_ 248 MICHIGAN AVENUE GL-& I 245 MICHIGAN AVENUE GL8 .
MLAMI, FL 33139 MiaM], FL 33139
o : ‘ L05000053307
3 Dare of filingreastration in Flanda 4, Document number
i) —_
R@md“nﬂﬂ@md%%mmmdhﬂum.[mafsm: i —_ --w‘
Amy 1. Gallomay, PA. : o
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20 NE 3o Avene  Saie 226 - -
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Fust [ xnderdale : - Y
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. (b) T & v]
| Eater wmx: of NEW Beytinend Apewt md'or NEW Regiwtered Offlcs siidress : SN
1 . . T [
’ ) L [
CT Corpuretiun Syztom :
DEW Rograord Offex Addroxy
- 1200 Soaith Pioe Isdand Road
Plantaiiop LFL 3]324 o

tf the limitod liability company is not onganizad under the laws of the State of Florida, it is hereby confirmed that after
mnk,ﬂn%dnneﬂaﬁdmssoﬂhcrcgmmdoﬂiocwme business office of the registered

thednnf,c changes are
agent will be |d=ﬂm:nl Or, in the case of a Florida limitad liability company, it is hersby confirmed that the ¢ 5)
by sn affinnative vole of the members of the limited liability company or as otherwise provided In
fration lhc operating agrectbany ofmellmnedlmh:;acpmmny
ga st of & eambar or jve of pmercer Or 0l e of ggron
i hereby occepy the appointment as registered agent and o ee .ro act in r):u capa:n ly with the
provisi mvnfc a/ I statwes relarive 1o the pro rwx.!mmp[e 65 &d!m liar wil Z:nd H:eg
Lhe abli m pmfnmmregmcreg for in (. pier 5, F. i documerd Is kgﬂ le.
o ”}5:' reﬂef: ag{ g the registe ess Ihercbyc nnrﬁur rhe !:m!md itiry compurty has
notifiad In writing of 1 -
C T Carpuration S ystem . . _ K!mberlylStelnm-tz
i, T vl _ ‘Vice President /
S o Regere \ Assistant Secretary

Divialon of Corpornlionu P.O. Box 6327+ Tallahassee, FL. 32314
FILINC FEE 5‘25.00 .
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CERHA Walses Liwwst Crakie




