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

Pursuant to the provisions of sections 608,416 or 6083508. Florida Statutes, the undersigned limited
liahility company submits th ﬁ[o!lowr‘ng slatement in order to change its registered office or regisfered
agent, or both, inn the State of Florida. T3y

’ » L] 0 N () :"‘:'-.)” -
I. Name of the limited liability company: _S* A o1 9pTion B8/iine Seddice fﬂ%ﬁf )
Qs
2. (a) Principal office address of limited lability company: 7600 NW 3% 5% Q&@f
Note: MUST BE STREET ADDRESS) sTe & G
ot DoRAL FL__ 23178 cﬁ{ z
o
éb) Mailing address of timited liability company: "
(Note: MAY BE POST OFFIC P. 0, Box. 4%0893 ,
_HMIAM) FlL 33j4%4%-~ 0893
07-27- 2007 LOTOCo007H4H2
3. Date of filing/registration in Florida 4. Dogument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: OLIDEN RuBilO
Registered Office Address: 6801 W 3¢ AVELS‘!L‘-‘ o Z
HiALEAH _ -C
EEY Y
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: . Rarpee RodRiGuez
NEW Registered Office Address: 9600 NW 3¢ st
(MUST BE FLORIDA STREET ADDRESS) STE 2008
: DORAL FL 32478

If the limited liability company ig nol organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chalecs are made, the Florida street address of the re%istercd office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jimite ligbility company or as otherwise provided in the articles of organization

& or authorlzed topresentative of a member

JArLeE be La ToRRe

‘Printed or typid name of signes

cozrj}%/ "';V t'l% grgvr i 3;:5 acae }w}%reu gg re clrﬁve t«:}j r_r an mmptiets riornante of ény uﬁ}es,
mi ahi] ¢ igafions of my position as registered agent as provided for in
Ellra ter 58. 1!“5 (Br if this a‘cpumem ig gem [é,led 3, ;I)?gf lyrg/fecl% cﬁan ﬁn the r%is!ere affive

address. hereb}i confirm that the limited liah company has been notified 1n writing af this chiinge.
(%
\graturc of Keg Agent

Division of Corporations, P,O. Box §327, Tallahassee, FL 312314
FILING FEE: $25.00

I hereby accept the “ﬁ o:‘nrmgr}; as re;gister d agent gnd agree 0 gct in this capaci%. I further agree to
. & pro J7] ﬁ’

INHS18 (05/08)



