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Paga. 22
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant o the provisions of scetions 6050014 or 6030016, Flovida Statuies, the wndersigned fimited Habiline company

subours the totlowing staienient o ordor (o change s registered oftice o regsieved agent. or both, i i Siate of Floruda,
. . e P&FP MIAMI UNQ, LLL
[, Name of the mited labidioy company: _ 0 ___ . . o . ) _ )
200 (b}
Principal oftice wddiess oMmied tabiliy company: Mailmg acddress of limted Dabnbuy cosnpany
tNote: MUST RE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
01/07/2007 LOBO000S4 38
kR Date ot Nlingfregisitation in Fhoruda 4, Documens nuimber
S (a) RGPA REGISTERED AGENT CORP,
1y
Rogisiered Agent and Registeeed Ofitee showen on the reconds ol the Flarida Depu ot St
3370 Mary Streel
Regisiered €tve Addess eMUST B FLORIDA STREFTT ADDRESS) - ":‘._:’.3
I
P 1
._';.‘-: 'E:-
MIANI ., 33133 =. @ -
CFL = ™
ol T m
NORTHWEST REGISTERED AGENT LLC et i -
(ty) T o ] b 4 c’ .
Eoter name o1 NEW Repistered Aveol and/or NEMW Registered (Hlice address: . ‘. -
-
7901 ATH STN b
NEW Reoistersd Uffee Address
STE 300

ST. PETERSBURG

33702
L

wasfwere awthorized by an alfirmative vote of the members of the Timited tsbility company or us otherwase provided in
the ariicles of vrganization or the operating agreement of the nmied hability company.
_ Y g < _I__,--'. [ ' ?

. Ll

it the Emited liabilioy company 15 ot organized ander the Taws of the State of Florida, it ix hereby contirmed that afier ihe

change or ¢hanges are made, the Floodo street address of the registered office and the business office ot'the registered
agent will he identical. Or, inthe case ofa Florida Timited fability company, it s hereby confinmed that the change(s)
T - g . .

- — o ——t
Signmiture o g amember o suthostzed represem

Nal Smith
alive ol nﬁ&hm -
horeby acegnt the qppoininent ax regis

jrovisions of afl stawses relative o iho pra?nw' and complete perforopance of my dutios, and T am familior wiih and vecent
nogiied i writing of ik change

Pronted or l_\'pu:li HEHIN Tl‘ﬂ‘__.l_lu._ T
tered agemt and agrec o aci i ihis capacite, T furihor aeree to comply widh tie
ihe obdigations of m: poxition as regisiored agent as provided for in Chapeer 603, 1.5, Or, ' thic document is beinge od
iy . - . i A . ~ P g . . .
iv merely reflect a g in the registercd office address T herety confirm that the linited liahilit company has hoen

Taylor Nev/man
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