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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 608.508, Florida Statutes, the undersigned limited liabili

comh;;a submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: LINK TRADE GROUP, LLC

2. (a) Principal office address of limited liability company: 440 SANTANDER AVENUE #7

(Note: MUST BE STREET ADDRESS) CORAL GABLES, FL 33134
{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) CORAL GABLES, FI. 33134
04-04-08 L08000034351
3. Date of filing/registration in Florida . 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: P & AREGISTERED AGENTS, LLG
Registered Office Address: 400 SOUTH POINT DRIVE STE:810
| EA 13 <
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: '-,Z:_ 1O e
t.:;':'.— ~Q O
NEW Registered Agent: JAVIER A. OSPINA f:‘%\ : 5:’
NEW Registered Office Address: 440 SANTANDER AVE. = '»-:,\
MUST BE FLORIDA STREET ADDRESS STE: 7 i
CORAL GABLES LFL 33138

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companty, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

tlégv-company-or‘ otheryise provided in the articles of organization or the operating agreement of the
ited liability company.

(SimﬂNr YAth zed representative of a member)

JAVIER Al OSPI

(Printed orjtyped name of §ignée)

1 intmefit as registered agent and agree to qgct in this capacity. 1 further agree to
comply with th Kjons of pll .sg tutes re’zrt' g?o tg_e prog;;‘gr a'm:? complete %or%agfe of my é‘ ies, and |
am Jamiliar w €0 ;ggnons 0 ition %regts_ter agent as proyided for in lﬂ:ﬂer 608,
ES. ? [_-ts being filed to Ztg;'e ly reflect g change in t t;'gwlered office address, 1 hereby
confirm that ialjility company has been notified in writing of this change.

(Signature istered Aggnt)
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



