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

Pursuani 1o the provisions of sections 605.0114 or 6030116, Flaridu Statuies, the undarsignad limited Habllity company

%_bnrgm the following statement in order 1o change its registered office or registered agenl, or both, in the Stare of
orida.

t.  Name of the limited liability company: HERE, LLC

2. (2) )
Principal office addross of limited Habidity comyany: Mailing addiess of liwnired liability cumpany.
{Noee: MUSTRESTREET ADDRESS) . (Note: MAY BE POST QFFICE HRX)
November 9, 2007 LO7000113490
3. Date of filing/registration in Florida 4. Document number
5. (@) United Statas Registered Agents, Inc.
cpistered Agent and Registened Office shawn an the reconds of the Flasida Dept. of Siate:
e
- L]
Registarsd Office Address  (MUST B8E FLORDA STREET ADDRESS) L . T e
420 S. Dixie Highway, Suite 4B . e
-
, ]
Coral Gables R 33146 o
) - B
Enter name of NEW Reghiered Apent amllor NEW Resistered QOffice adayess: - L(’JJ
A
L

NEW Registered Olice Addreas:

9300 S. Dadeland Blvd, Suite 600

Miami FL 33156

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Flosida street address of the registered office and the business office of the registered
agent will be identical, Or, in the caie of a Florida litnited liability company, it ts hereby confirmed that the change(s)
wasfwere autharized by an affinnative vote of the members of the limited Hability cotnpany or as otherwise provided in
the articles of organizatjsh or the operating agrzement of the limited liability company.

/'7-/:;/ Kenneth R. Florio

Stgffature of a member or authorized representaiive of o member Printed ¢ typed name of signee

I hereby aceept the appoingment ay registared agent and agree 19 act in ihis capacity. 1 further agree to comply with the

provisitns of all statires 1 elative to the proger and complete performance of my duiies, dnd 1 am ﬁmn!mr wiif and aceept
the Obll"?atrons of my position as registéred agent as previded for in Chaprer 003, F.5. Or, if this document iy behggj:led
o merely raflect o change in the regisiered office address, I heredy confﬁm that the (imited Nability company has béen

notified in writing of this change. m\ - lﬂ}q—-*'"'-'_“'
hN

Signanre of Registered Agenl

Division of Corporationse P.0. Box 6327« Tallahnssee, F1 32314
FILING FEE: $15.00
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