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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - C e

rovisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited fiabili compan'};r

Pur:uam l'o the ’p
;‘I;g;nﬂ; the fol ing Statement in order 1o chonge jts registered office or registered agent, or both, in the Stare o
Namc of the limited Ilabﬂity company: LABELLA A IDERSON INVESTORS, LLC
2. (a) 121 W. LONG LAKE RD,, J3RD FL, i : ] &) 121 W. LONG LAKE RD,, 3RD FL. )
' Principal office address of fimited lisbility corepany: : Mafling address of [imiled liability company?
(Doge; MUST BE STREET ADDRESS) {Naotg: MAY BE POST OFFICE ROX)

BLOOMFIELD HILLS, Mt 48304 BLOOMFIELD HILLS, MI 48304

. 0142006 _ LO6000016514
I © . Date of filing/registration in Florida 4, Document number
BT @ GAFFNEY, THOMAS F '
_'"‘i' ' Registersd Agent and Reglstored Ol shown on the recordy of e Florida Depe. ars:au»
o 2091 QCEANVIEW DR -
B  Regietred OfMice Address  (MUST AE FLORIDA STREET ADDRESS)
N R S — 3 —_
SAINT PETERSBURG : gL 335 : 2D 5
. C el e
(&) A e
o Emcrnm nfmmmmwwuﬁ_mussmmm SO e
e ] oo mvme
CTCnrporauon System xx if
. HE&! Regisiered Office Address: = 4:?
1200 South Pine Island Road -
Plantation . g, 33

If the limited hahillty company is not organized under the laws of the State of Florida, it is herchy confirmed that after
the change or changes are made, the Fiarida street address of the registered office and the business office of the regi ﬂgemd
ﬁ s

agent wil be identicel. Or, in the case of a Florida Jimited liability company, it Is hereby confirmed that the chan
bers of the limited liability company or as otherwise provi

was/were puthotized by an affirmative vote of hig-me:
the amcles ofcrgan O the operatingaieepip ent of the limited llahllity cornpany

- z RYGN rmtcd or typetihame ofegace.
thi.atoinment o as rcg!:rered agent and e 1g act In this cam 1 further agree o wﬂh the
m fr iliar wif n acce

of il i Hfiutes relative (o the proper and complefe performanc es, gnd [ a
'fohe obh aﬁam posl'uan registere ‘f agent as rgwdegf'ar In Chay rer'gg EJ this acumcmis ein Jile
: yre ect a ¢ nfge fnt ereg;srere ce address, I héraby con mtfmrthc mrzed iability company has Eéen
. mmjE ed in eriting of th :
CT Corpornuon System

e~ RyanN. Kenigsberg

By:
Sigraturs of Regisiered Agent 7 Assistant Secrctary
" Division of Corporationse P,O. Box 6327« Tallahassee, FL 32314
. FILING FEE: $25.00
INHSIE (2/14)
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