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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FO!

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 0050114 ar 605.01 16, Florida Staiuies, the undersigned limited lighiliry campam,
Flarida.

Name of the imited liability company: FVSLUCAYA IV, LLC

2. (=) (b}
Principal office address of limated lishility company: Mailing addrese of limited lability comp iy
(Note: MUST BESIREET ADDRESS) (Note: MAYSE FOST QFFICE 80N
14270 Roya! Harbor, #719 1100 Brickell Avenue, Suite 350
Fort Myers, Fi 33808 Miami, Fi 3311
06/23/2009 LOS000060800
3. Date of filing/registration in Florida 4. Document number
5. () CORPDIRECT AGENTS INC.

Regivered Agent and Registerad (Hifice chown on the records of the Floriga Depe. of Sieter

Regwiered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Istand Read
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Plantation .Ft.33324 2 \
w o,
ib) NS CORPORATE SERVICES INC. : -
Hniet name of NEW Registered Axeat and/or NEW Reglicered Office addrces o ==
AR
NEW Registered Office Address ! % -
1110 Brickell Avenue, Suite 310
Miami .FL33131

If the limived lLiability company 1» not organized under the luws of the State of Florida, it is hereby confirmed thar after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
W

%

usiwere authorized by an atfirmative voie of the members of the limited liability company or as otherwise provided in
lhc}wclcs ol‘org.mimﬂ]un thy operating agreement of the |imited liability company.
— - \
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Signature of & mermber b

. . Victor Ribeiro Sampaio
1 Aepresentaive o u momoer

[ hereby accept

provisions of alf sigi

the abligalions/of

Pnintent or yped name of signer
1 ps regisiered agent and agree tg uct in this ¢
1o the pro

apacity. | further agree io cmp#f_v with the
7 and comple g;erj'ormance of rgs dulies. and I am ﬁmmar wil
gistered agent as provided for in Chapter 603, F.5,
fo merely reflyera ¢ gistered olfice address. | hereby confirm t
notified tn writing

amf accept
"S5, Or, (f this document is being filed
) har the {imrn

ed lability comparry hus Eeen

Signatyre ol Regittered Aqdwl/ J
D

vision uf Corporationse P.O, Box 6327« Tallahassee, FL. 32314
INHSS (214

FILING FEE: $25.00

subwnits the following siatement in order o change its registercd office or registered ageni, or both, in the Suite of



