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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
. e . LIMITED LIABILITY COMPANY -

ENT OR BOTH FOR

Pursuant to the pravisions of scctions 605.01 {4 or 6050116, Floridu Staittes, the undersipned lintited Liability company
sa;bm;;: the folfowing staicment th erder to chauge its registered office ar registered agen:, or beth, in the Staie of
Flarida, T : : o - R

. s . . PASTCUR LILCRCAL HILINNSY, LLE
I, Mame of the hmited Lability company:

T2, (a1} )
I'rincipal office address of limited liability company: . - . . Mailing address of Gmiled liabitity company
' o Noper MUST BESTR’EETADDRES_Y) C O Nape M4V BE POST.OFFICE BOX)
4578 WEST 12TH AVYENUE O MARY ST SUITE 492
HIALEAH, FL 33012 COCOMIT BROVE, FL 321 1)
OB/0B/2009 LO90000TEB30
3 Date of fitingfragistration in Florida -4,

~ - Document number o
5‘ (3) T R e

Fegisiered Agent and Hegidtered Ofice shown on the records of the Florida Deot, of Sue

Repistered Office Addeess MUST 85 FLORIDASTREET ANDRESS)
113 GE ThD AVENUE #4830 ’

[LF5]

FL I3

{b)

Enicr namc of NEW Resistered Avent and’or NEW Rexictered )iTice peddyesy

037144

C T Cuporation System

. NEW Reyisiered Offics Address:

gf:OiNY S-8348L

| 200 Souh Pinc 1sland Road

‘}“tamulim

33334
, FL 3342

If the Himied liabiiity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sweet address of the registered office and the business olfice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confinmed thar the change(s)
. .wasiwere outharized by an affirmative vote of the members of the limited labiliry company or as otherwise provided in
the articjes of organization or the operating agreement of the Hmited lability company.
(j' A N é}ﬁ;‘(uy.u ’

; _ Critrarise. T= Ko lachun,
Signawre of 2 aember or ruthonized replabnnative of 2 member " Prinked o7 typed nae of sighec
1 heveby accept the appointment as regisier

cd agent and agree to act in ihis capacite. | further agiee (o comply with tie
provisions of all stanites relaiive 1o 1he proper and comnplete performance of my duties, dnd I am Jumitiar with and cccept
the obdigations of niv position o regisieved agent as provided for in Chapter 605, F.5. Or, if this docunent is being filed
o merely refleci a change in the registered affice address, { héreby confirm thai e limied flabifiny compeny
notified in writing of this ch . .

Ias hiden
uRge. V '
By C T Comoration System ﬁﬂ»«_ 4}7 z! /) Jarer Han, Aawran Sacrouaey L ) .

- Signature of Repigterad Agent ﬂ R

‘Division of Corporationse P.O, Box 6327« Talluhassce,

FL 32314 .
_ - FILING FEE: 825.00 ‘ '
TINHSIS 2 SR < .. _

LULS 02 WD v i Bluw s OFehie



