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

: : 8.3%i3q TV
6T S & PoH b0 ril: e AuL 101 H.
¢ Hﬁﬁurs%ﬁt to ‘?her:\:roﬁsmns%? .&Rﬁ%’fsgd 8.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the oiquing slatement in order o change Its registered office or register
agent, or bof?z, in the State of Florida.

1. Name of the limited liability company: ___THE_ CLULS INVESTMENT GROUP £LC
2. (a) Principal office address of limited liability company: {6 K0 HicticanN AVE 1022
Wote: MUST BE STREET ADDRESS) Miany Bepcn B 33339

(b)Y Mailing address of limited liability company:
(Note: MAY OST OFFICE BO.

A [ 6 /2009 L-OSBoooo K3 442

3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Au AN ForTUN
Registered Office Address: \ Tt T N Lay¢ Hods DA ff Lo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: oo V—ClitaTato:
W Registered Office Address: 1680 Michigan Ave. SW{-{W?% .

i T BE FLORIDA STREET ADDRESS}

o Fhd i
TR, . : g, AN T
1f the limited liability company is not organized under the laws of the State of Florida; it is léreby ;
confirmed that after the change or changes are made, the Florida street address of the registerpd office
and the business office of the registered agent will be identical. Or, in the case of a Flonda:hmited' ¢/
Hability company, it i erebg confirmed that the change(s) was/were authorized by:an-affirmative/iote

of the members Of the\limited fiability company or as otherwise provided in the articl€s of ofganization
or the operating agreerkent of the limited lia iﬁty company. P ;:f,] %;gg

S M
Signature of a ember or authorized represcntntiz?of a meniber

EUGEN O MARRAFO

Printed or typed name of signec

! hergb h ' ' in thi '
gq@yé,ie e e gl s et

am familiar with and decept the obligations o Beion a5 rog tere ey utles
ter g? § r, i ti' 50 ument is bel !t/;g’ggre}! gﬂr % i the veatrecalon In
a g)‘%ss, rebé canﬁr’fz that the Timited ] ty company s eggtn%fi fou i%lgrfingn';gﬁ s gh%ngg.
v B
Signature of Registered Agent /
Division of Corporattons, P.O. Box 6327, Tallahassee, FI, 32314

FILING FEE: $25.00 |
INHS18 (03/08)



