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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOYH FOR LIMITED LIABYLITY COMPANY ' '
FPursuamt 10 !h‘e- provisions of sections 6050114, Flortda Statmes, the wndersigned limited Gability
cormpany subamnits the following statament in order to change its rugistered affice or registered agent, or
both, i’ the Srave of Florida. : .

1. Name of the Limited liability coanpany: COCONUT, LLC

2. (a) Principal office address of limited Hability company: 3 Rue Ami-Luilin Case Postale 3023

Genevy, 1211

(b} Mailing addtess of

Linited linbility cq . 3 Rue Ami-Lullin Case Postale 3023
(Note: MAY BE mszdopyigg ﬁﬁwﬂlﬂy Geneva, 1211

/1212007 LO7000062048

3. Date of filing/registration in Florida

4. Document ovmber

5. {a) Registercd Agent and R._egisremd CHice shown on the recurds of twe Florida Depr. of State:
Registered Agent: ' MANASTER, JOSHUA D
Registered Office Address:

4770 BISCAYNE BOULEVARD, SUITE 1400
MIAML FIL 33137

(b) Enter name of NEW Registered Agent and/or NEW Registered Office nddress

NEW Registered ;’\g&xt:

Busincssjl'.'ilings bwérpomied

Registered
[BETILO

Office ddress:

1200 South Pine Island Road

“Flantation

F1.33324
If the limited Kability company is not arganized undes (he laws of the State of Florida, it is hereby
coufirmad thar afler the change or changes are made, the Flovida street address of the registered office
and the bnsiness office of the registered agent will be identical. Or, in the case of a Florida lindted
liebility company, it is hereby confirmed that the change(s)
the members of the limnited Liability ¢

ze{s) wasfwere authorized by an affinnative vote of
: lity company or as otherwise provided in tho arti
the operating agreement of the limited liability company.
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Signatioe of a sl or outhdIIed repr escntative of 3 wRibber

Sebastien Moz, Vice President of ITC Direttors (Suisse) Limited,
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