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STATEMENT OF CHAMGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pubsuant togrhe provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The namée of the limited liability company is: SOU'H’)ahase COmmerce CQWV DO.S e
2. The mailijng address of the limited liability company is: __4 1 1 Brickell Rve
#FH 1270, Miamt L 3313 |

///277 2008~ LOS000113 825

3. Dite of"ﬂling/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 Déepanmem " Veal T Pller
5 Name
s50 Bilimore w@/ 700
Coral bables e 3313y

City, State and Zip

rs

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

Alber! Belaney T 2 .

Na : . };’«% w ‘;;%
777 Bricke)l Bve #1270 25 T, O
Florida street address (P.O. Box NOT acceptable) f-;‘:% 'f_
w,
Miari 2313 2z 2
City, State and Zip P

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 businesg office of the registered agent will be identical. Or, in the case of a Florida limited
liabfity compajl, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of fihe f the limited liability company or as otherwise provided in the articles of organization
ment of the limited liability company.

(Signature of a member or authorized representative of a member)

Omar Potero

(Printed or typed name of signee)

I hereby q%ée t the appointment as rejgisrer d agent and agree 1o c?ct in t;ﬂ's capacity. I further agree to

cogply with the provisions of all stqtules relative 1o the proper and complete perforinance of my duties,
and 1 am familiar with and dccept the gbtiguijons of my position ag registered ageni as provided for in
Cha, O8TFCS Or-if this document is be ﬁled 10 merely reéﬂect ac a.g;,e in the registered ojj,"?ce
a njipm that the jimited liability company has been notified’in writing of this change.

ign oflle_?ﬁatercd fzent)
Jivision f (orporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (3/05):



