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STATEMENT DF CHANGE O,

REGISTERED GFFICE OR REGISTERED AGENT OR
BOTHF ﬂR LIMITED LIABILITY MPANY

Pursuant to the pravigions of sections 608,418 ar 608.508, P
fiabili v submits atic
: &‘ bm the ma:e‘ff

el SA‘ anites, the u
owing sigtement i order o
ioridag,

igned limited
himspe lis registered . o> rﬁg’i&,;gr
1. The name of the mited Hability company is: 2334 PONCE LEG .
2. The mailing address of the limited liability company is : £01 CROSS STREET
MIAMI SPRINGS, FL 33168
052052008 LOGPODD4T 189
3. Date of Hling/registration in Florida 4. Dpcument number
5, The name of the repistered agent and the registered office addre
Florida Depariment of State:

as shown on the recorde of the
MIGUEL FARRA

Name

1001 BRICKELL BAY DRIVE, 9TH FLOOR
Address
MIANMI, FL 33131

L —-im o
ﬁ!f» BMZQP g;‘(ﬂ o
&. The name and address of ths new rogistered agent and/or offics: %‘;:% ; -
FRANCISCO J. msusues 7
Tt
| 201CROSS STREET - O 5 o
Plarida street address (F.O. sa&‘pcm* ; e} gg,, v
' Tr o
MIAMI SPRINGS  rp 33166 - Sm U
City, State and Zip =
I the limited Habili anmdundetﬁm!zws
me&%ﬁ%’;ﬁgmm of
and the biginess office: of the

Linhilit , it 15 here m’ﬁm
Lighility company chy

of Flanda, itis Izcmby
mwﬁiﬁ::&mﬂﬂ ‘O, inﬂwmefaf’lm? o
tthe chanm e atithorized by en aiﬁm:mm
nof the lirnited Hability ¢ orBs provided in the articles of o
ot the operating agreement of the limited lia COmpany.

AMIN SAIDEN

m,w%@;&_
the mmas Lite: ‘%?#
f%?ﬁg& P aEn ﬁj%’é&e
a‘ of ine / myany 1ol

Divizlen of Corporationsy, P.O. Box 6327, T
(Signature of Repiatered Agonty

asLee, FL 32314
FILING FEE: $25.00
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