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

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;#brqgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Cool Time Arrivals, LL.C

1601 NW 70TH AVENUE, MIAMI, FL 33126

2. (a) (b)
Principal office nddress of limited liabilily company: Mailing address of limited Lliability company:
(Mote: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
08/25/2008 LOS0N0082826
3. Date of filing/registration in Florida 4. Dacument nuaiber

NATIONAL CORPORATE RESEARCH,LTD.,INC.
Registered Apent and Registered Office shown on the records of the Florida Dept, of State:

5 (a)

Registered Office Addiess,  (MUST BE FLORIDA STREET ADDRESS)
[15NORTH CAILHOUN ST. SUITE 4

TALLAHASSEE 32301
88 FL 0

CT Corporetion System , .. Y
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Enter name of NEW Repjstered Agent and/or NEVY Registered Office address: b e
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C T Corporatian System Py ™3
NEW Registered Office Address: (: "' - { .
1200 South Pine 1sland Road - =

V- T
Pl Zr e
aniation 313324 o=l
JFL_ 2 R

If the limited libility company is g6 prganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, tlye [orida street address of the registered office and the business office of the registered
ST, OrAtFnedse of a Florida limited lability company, it is hereby confirmed that the change(s)
. iy Mate of the members of the limited liability company or as otherwise provided in
the articles/ofa dtfdn oyt ot reettient of the limited liability company.

Eva M. Kalawski, Manager

Signature of anmw-sjka%ﬂwm»&wb« P'ripted ar typed name of signee
anager
£ hereby accept the dppoiniment as registered agent and agree to act in this capacity. I further cjgree fo comjuiy v!fﬁh the

provisions of all statutes velarive to the proper and complefe performance of my duties, and I am familiar with and accepr
the oblx'}aanons of m)l; position as registere ngiem as provided for in Ch}:p!er 5, 1.5 Or, if this document is being filed
;

o merely reflecf a changg in the regisicved office address, 1 héreby confirm that the lintited liability company has been
nofified’in writing of thiy change, 4; J ames M H al in
. C T Corporation System ~ fg— . p

' t Assistant Secretary

.

By

Signature of Registered Ageny

Division of Corporationss F.Q. Box 6327e Tallahassee, L 32314
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