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

Purxuoni to the rwavi.rimu of sections 603.0114 or 605.0118, Florida Stanutes, the undersigned limited lighility company

.p;bhgﬁ the following siatement in order to change ilr regirtered office or registered agent, or both, in the Siate of
ori

1. Nemae of the limited liability company: FMC, LLC

2. (a) )
Princtpal office sddress of limited lishility company: Maiting address of limited liahility compeny.
(¥ofe: MUST DE STREET ADDRESS (Nets: MAY 8F POST OFFTCE BOX)
5SB00 NW 1718t Street

5800 NW 171 Stect

Miami, FL. 33015 Miami, FL 33015
2312008 LOS0000T10T?
3. Date of filing/registration in Florida 4. Document number
Duye Yusko
S. (a) v
. Registered Agent end Reginiored Office shown on tha records of the Flotida Dept. of Saue: |
- s
Registered Office Addra  (MUNT SE FLOR[DA STREET ADDRESS) w ns
5800 NW 1715t Sueet -~
e N [
. el &=
Miami FL 33015 :: =
VAR B
NRAT Services, Inc, [ atReR = R
Eater name of NEW Reglstered Aegnt snc/or NEW Rasiared Office sddray - F O
23 @
= &
Y] a3
NEW Registrod Office Addross:
1200 South Pire Island Rosd
Plantation - FL33324

If the limited lisbility cornpany is not organized under the lawy of the State of Floride, it ia hereby confirmed that after
the change or changes are made, the Florids street addrass of the registered office and the businens office of the registered
agent wiil be identical. Or, in the case of a Florida limited lisbility company, it is bereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as atherwisc provided in

the arjigles of organization or the opernting sgreement of the limited linbility company.

(ot Lbetn” John Rhodes
s of 1 member or Luthorized represeriarive of @ momber Printod or typed pame of signee
in 1hi, ith the
to aci in 1his capacity. 1 ﬁ.m;:gn %lfgr c:;r wifl hd‘

rman duties,
e e O ) Tsoment 1 being f

appoiniment as registered agent and
and complele
that the limited liability company

I hebeby accepl the .

he '.brllo !:,pfaﬁ}latwu rt?ln e !hi S t ar provide, foroin C
ition as r n

:a ﬁ' ‘??m T change in the r5is office aﬁus, !ﬂmby co%

no

refiect a ¢
tified in wriling of thns change,
By: NRAI ,Ine.
Signenmre of Registered Agont
Division of Corporstionse P.O. Box 6327e Tallahaisee, FL 32314
FILING FEE: 515.00
INHS I8 (2/14)
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