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

Pursuant 10 the il etions 608,416 or 608,508, Florida Stasutes, the undersigned limiled
1.-35:1::,; c;?nhpw_ P;%gg‘ﬁ}gf S?fowﬂzg siatement in arder lo change its registered office or regisrgred
, in

agent, or bo. the Stats of Florida.
1. Name of the limited liability company: NICLAT L.L.C.
2. (a) Principal office address of limited liability company:
: MUSTBE STREFET ADDR
MiaML FL 33131 N
' Zu &S
b} Mailing address of limited liahility company: A
5 =
ate: MAY BE POST OFFICE BQX) 1200 BRICKELL AVENUE -BUITE %
® MIAMI, FL 33131 nE _py
HL
09/16/2008 LO90000896247 -
3. Date of filing/registration in Flovida 4, Document number i L” =
. ' O3t [
5. () Registered Ageniand Registered Office shown on the records of the Florida Deptéﬁstntf‘\’
) ™
= ~

Registered Agent: A Ja

Reglstered Office Address: 1200 BRICKELL AVENUE
' . BUITE 505 -
M!AML FL 33131

(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ress:

NEW Registered Agent: ICHAR ASSOCIATES, P.A.
NEW Registorad Offle Address 2665 SOUTH BAYSHOREDRIVE
{MUST FLORIDA STREET ADDRESS) SUITE 703

MIAMI JFL33133

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are mado, the Florida street address of the registered uffice
and the buginess office of the regist nt will be identical. Or, in the case of a Florida limited
liability company, it is herelry confirmed that the change(s) was/were authorlzed by an affirmative vote
of the members of the limite Jiability company or as otherwise provided in the aficles of organization
or the operating agreement of the Jimited labifity company.
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T Division of Corporatiouns, P.O. Box 6327, Tallahassee, FL 32314
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