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STATEMENT OF CH.ANGE OF REGISTERED OFFICE OR REGISTERFD AGENT OR BOTHFOR
© LIMITED LIA.BILITY COMPANY . ‘

Pursuant to the rovmom- of sintions 608.416 gr 508,508, Florida Srarumr .ﬁe una‘ersignea’ fimited liabilil
company submits the. foh’awme dfeiremant n order io e}raﬂge s f'egmered ﬂ;ce or regisiéred agenl, or .’:azz

in the .57}4’123 of Florids.
1. Namc of the 1m-ntcd habthty company: ELOOMING OHCHIDS LLG n

2. (a) Prmclpal Uﬁ"lcc address of limitud lability compnny 8585 HAHDiNG AVE .
{Note: MEUSTRE ,SZEQEZ AD RESS) SUAFSIBE, F,. 83154 u
(b) Mailing adress of limited lisbility company: SAME - - n
(Nore MAY RE Pﬁ?‘ OEFICE BOX) v - e
D2-11-00 : Ldéouooﬁgm
3. Date of filing/repistration ,:n Flotida 4. Document aumber ) o~
. Bo o
5. (3) Roglstered Agent and Ruglstered Office shown on the records of ':ha F]onda Dept. of Stmc"‘c-) ":g
:z I3 Xou
Rﬂgmtersd Agent: BAFAEL EBPINOZA-SALAS . = L::’ b= m
. R Ty = — —
, ' - L o
Registered Office Address: 2565 HARDING AVE —— i~
. SURFSIDE, FL 33154 C =
. - : ~ =7 7 -k m
| g ® O
Sr &
>

(b) Eoter same of NEW Rugigtored Agent and/or NEW Registered Office address:
NEW Registered Offios Address: 9585 HARDING AVE
(MUST BF FLORIDA STREET ADDRESS) .

. SURFSIDE o FL 83184

If the: limited liability company is. not erganized under the laws of the State of Flmda, it is hereby confirmed
that after the change or changes atk made, the Florida strect address of the registered office and the business
office of the rogistered agentwill be identical, Or, in the case of 2 Florida limited liability company, it is

an affirnative votc of the members o the limited

£fi
hereby confirmed that the change(s) was/were authorized b
liability company or as otherwise provided in the artticlss o nrgamzatmn or the opcrating agreement of the
Timite llabﬂuty cumpanv o

- et
erined reprosantalivi of o member)

NEW Registered Ageut:

(Signe irc 07 3 mamoar of 0y

FEDERICC ELIAS

(Printnd of typed name of signee) .

! hu' cept the o oz‘nm crs re; zatursda ent and agree to ct in this I fu r.f sra g 1o

com ﬁx efahp aju '.'tarweﬁn!n w‘? to fc':-gr er am com ete %grma Ies, audf

75 0r bl T “‘}‘”‘ ""’ oblig ig"niéi- ﬁi . L; amt H nf"%m evs gpler 998
cum nt is peingi

eonﬁmt;{a; ‘u ,, i ﬂg b gn no.r & g iuan

'(Sigianue of Rog ST Ry o
Dmslnn of Carporatmns, P.O. Box 6327, Tnllnhassee, FL 32314
FTLING FEE: $25.00
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