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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani o the

'}vai.sian.r of sections 605.0114 or 605.01 6. Flerida Stotutes, the undersigned limit
submits the folfowing statement in order 1o change its registered

Florida.

1.

Namc of the limited liability company:

ed liability compam
office or registered agent, ur buth, in the Sizte o
2 ()

FVS PALMS NI, LLC

(b}
Principal oftice uddress of limuzed hability campany
ety MUST AE STREET ADDRESD

14270 Royal Harbor, #719

Mailing addrers of imited kabibicy company
fote: MAY BE POST OFFICE ROX)

1100 Brickell Avenue, Suite 310
Fort Myers, FL 33908

Miami, FL 33131

8/19/2009 LOS0000788492
L Drate of filing/registration in Florida 4. Document number
s in) CORPDIRECT AGENTS INC.
Registered Apent and Registered Office shown on the reconds of the Florida Bept, of State:

Registered Oiffice Address  (MUST #5 FLORIDA STREET ADDRESS)
1200 South Pine Island Road — -
3y o
Ptantation CFL 33324
‘b NS CORPORATE SERVICES INC.

Fotee name of NEW Reglyisred Agmai and’or NEW Reptstered Office addven

MEW Remistered Office Addross:

1110 Brickell Avenue, Suite 310

Miami

199 W 5- LEE bl

CEL 33131

1T the himited Hability company 1 not organized under the laws of the State of Flonda, 1t is hereby conlinned that aiier
the change ar changes are made, the Florida strect address of the eegistered office and the business office of the tegistered

ugent will be identical. Or, in the case of a Flonida Jimited liability company, it is hereby confirmed that the changees)
wasfwere authurized by un aflinfagive vote of the members of the limited liabitity company o1 as atheraise provided 1
lhyac\l‘cs of orgunization or the }J\

- J.“J:"\ é \:if:i’l .ﬂ_f

rating agreement of the limited liabylity company
SnaedTe ¢t L snembernrw s 4’r

I herety aceeps the thTE
provisions tfﬂ" 5/
the obligarions of iy
ur merely reficet afcha
neiified in weiting' of 1

Victor Ribeiro Sampaio
rl Fle LAl ey

Printed or (ypead name of sigaes
registered agent and agres 10 act in this eapacity { further a rec fo comply with the
olthe proper and cemnplefe performunce of m dugies, and [ am fumilicr with and accepr
on gsitegixtercd agent as provided for in Chapter §US, F.5.
n| e Registered offtce address. [ hereby confi
(2]

Or. if this docvriorent iy b«mﬁg Jiled
tfirm thai the timited Hability company hay Feen
signatire of Rogistored Adent i \
{Yvivion of Corporationts P.O. Rox 4327e Tallahassere, F1. 32314
FILING FEE: $25.00
INHSTA 2/14)



