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STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

rovistons af sections 608416 or 008.508, Florida Statutes, the undersigned limited,
’”"EE}?‘; AR e fgbftm ing Statemehf In order lo change 115 registered office gﬁ registered

liey company suhmits 1
agem, qr both, in the Stalz of Florida.

1. Thehame of the limited liability company is: 10F G NVESTHMENTS LLC

2. Thelmailing address of the limited liability campany is :
160 5E 2.6V S Doale FC 344/

LAGOnoaz1446
4 Dac¢uraent number

7472008

3 Datd of filing/registration it Flonda :
5. The hame of the resistered agent and the repistered office address as shown an the records of the

Florifia Department of State:
THE FLORIDA INCORPORATING COMPANY -
Name
1203 GOVERNORS SQUARE, 5TE. 104
Address
TALLAFASSEE, FL 32301 -
y ! ] 7 = =
Cy, Stane ang Jap = ;,;"‘2
6. The name and address of the new registered agent and/or office; = 5
T =/
Business Filings Ineorporated __‘J =il
Name 3 ,“(rr;
1200 Govemars Square, Ste, 101 ;r? ‘::'rg =
Flonida strect address (.0 Box NOT acceptable) — P
) ') :_.::_E"‘:
Taltshasaep FI_ 323a) a gm
Lo

City, Stae and Zip

If the litnited liability curnpany 15 nol organized under the laws of the State of Fiorida, it ig herchy
confirmed that after the change or changes are made, the Fionda street address of the registered office
and thebusiness office of the remstered agent will be identical. Or, in the case of a Flonda limited
ltability| company. it is herehy confirmed ihat e change(s) was/were aulhurjzed tP' n affintiative vate of
tha merpbers of the limited liabiliey eompany or as otherwise provided in the artiefes of organization or

the opetadng pareement of the lwited liability company.

ber av Mnhanend reprodenraitne ol o ranbov)

.
Toseph # & regelte
VFRinial A ryped DAME BT fiftnce)
I herelly accept the intingnt qs registered agent and agree ta gt in this capacity. T further agree to -
cor 717 vith the o\? lons, a7 n J.emn.-‘gc r,wlagrﬁgto ¢ nﬁg? r ond compieie pé r%arrﬁof av;ery ies,
a,ng'?a miliar with and decept the oblieafion lrJ mypo 'fr?onasre yieraid qJeni as provi “g r (1
| chg?u R85 Qr_ifihy d?f: want i5 be/ ;qrfg d b inerely re feclacﬁt'ﬂn ¢ Ih fhe reegf r};’r office
- address, ] hereby confirm that the limited hahillfy compory Kas heen notified invwriing j;l is chinge.

(Frgratarc

1Rignaturf of Registered Ageml)
Division of Corporations, P.O. Box 6327, Tallahassce, WL 32314

Nt LR v FILTNG FEE: 8§25.00



