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

Pursueon to the provisions of sections 605.0114, Florida Siamtes, the imdersigned limited liabilit:
50 m;i.g:g;.?’;rs :h;_!'o”owug statement in order 1o change its registered office or registered agent, or
L. i th e of

SEVILLANA SELECTOR LLC

1. Name of the Emited liability company:

a) Principal office address of limited liability co 40 SW 13th Street Suire 304
O etk bUST BE STREET ADDRESS T MiamL P B0

(») Mhailing address of limited liabiliry cotupany: AOSW 131h Street Suile 804

{Note: MAY BE POST OFFICE BO)N) MTasal, Florkda 13730
4742009 LOGO0D03500 3
3. Date of filing/repistration in Florida 4, Doctunent munber
5. {(a) Registered Ageut and Registered Office shown on the records of the Florida Dept. of Stawe:
Registered Agent: CORPORATE SOLUTIONS LLC
13th Street,
Registerad Office Address: MiAM], FL 33130
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office addyess:
; . Business Fillags Incorpormed e
INEW Registered Agent: r“ i‘?j ; =
NEW Registered Office Address: 1200 South Pine lstand Road e B
T BE F. S T = .
Plantation _1-.1_33324 — .

If the limited liability company is not organized under the laws of the Slme of Florida, it is hereby

confinnied that afler the change or changes are made, the Flonda sireet address of the remstemd oﬂice*r- Tt
aud the business office of the regster t will be identical. Or, in the case of a Florida limited ., ¢~
liability company, it is b rmed that the change(s) washvere anthorized by an affirmative voteof -+~
the members of the Imurad hab:luy compagy of as olherwise pmnded in the articles of orenmzmlon o
the operating a t of the ligated iabzlity company. oy o
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Sigmtore of » iwwbd agduthorized seprescoanve of & meamber

Nathan Bermnn, Manager
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