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

Fursuam 10 the provisions of efub_ns 008.416 or 608.508, Fiorida Statutes, the undersigned Iimited
ollowing statement in order to change ifs registered office or registered

Hability com submits the
agenf,gc;r bat%,a gthe State of Florida.

1. The name of the limited liability company is: ANTICA ITALIA LLC

2, The mailing address of the limited liability company is :

18624 SW 94TH AVE MIAMI FL 33157
6/16/2006 L06000062355
3. Date of filing/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 Department of State:
THE FLORIDA INCORPORATING COMPANY
Name
1203 GOVERNORS SQUARE, 5TE. 101
Address or o
TALLAHASSEE, FL 32301 ;.":g—; (=)
S >
. City, State and Zip §f3f3; 53
. i
6. The name and address of the new registered agent and/or office: fyﬁ:t; cc':;? >
i =
Business Flllngs incorporated e S.;J = T
S =0
1203 Name I o
Govemors Square, Ste. 101 OF 4 ‘
S—

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
- City, State and Zip

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby
confirmed that after the chenge or changes are made, the Florida street address of the registered office
usiness office of the registered agent will be identical. Or, in the case of a Florida limited

ly an affirmative vote of

and

iabi ompany, it is hereby confirmed that the change(s) was/were authorized b

the b e limited liability company or as otherwise provided in the articles of organization or
th tidd a epf of the limited liability company.

Y ™y
ture of a @gﬁbﬂ' or authonzed representative of a member)

BUETTE. DO

{Printed or typod niamm of slgaee)
I hergby agecept the appointment as registered agent ee to gct in this capacity. I further agree o
com ’iy{w prows‘g;?s of a fsr%tu egfeﬁzﬁggro ggdr r ang co% Iéfec paor%ang%el og[ gry ties,
gpdgam ggn %(wt ,tﬁgcceptteq fgafio odmy itjon regf?t 7e enixas rovVided for in
m5%}'&3}' L ES O ;.1’11 kf;da‘ﬁ;{rﬂeﬂns eing filed to merely reflect a change in the r gr %g‘e htg%ce

55, relry confirm that imited hability company Has been notified in writing _fst Is chdnge.

A /l)
weoypwated), Mol Schofr. AUP
Dirision o Corporaﬁons, P.O. Bo 527, Tallahassee, FL. 32314

TNHS1 8(10/95) _ FILING FEE: $25.00
cemTemaT e 1S:11  SPP2-28-100
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