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LIMITED LIABILITY COMPANY
FPursuans to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

] he provisions of sectiony 603.0i 14 or 6050116
submits the following siatement in order 1o change its re
Flarida

1. Name of the limited tiability company:
o

FVS MASTIQUE I, LLC

2. () b)
Principal offive address of limsted hablity company: Matling achtrens of limited habiling company
(Yote: MUST BESTRERT ADDRESD (Yores y
14270 Royal Harbor, #719% 1100 Brickell Avenue, Suite 310
Fort Myers, FL 33908 Miami, FL 3331
9/18/2009 LO9000090349

3, Date of filing/regisiration in Fiorida 4. Document number
5. 1) CORPDIRECT AGENTS INC.

Regrstered Agent unil Registered Office shown o the records of the Flarda Depr of State

Registered (Hfice Addross MIUST BE Fi D REET AD. —
1200 South Pine island Road P
Plantalion FIL 33324 '}-" -

i, NS CORPORATE SERVICES INC. o

Eenes narsc of NES Registecsd Agent nnd‘or NE_ Reglstcred Office sqdres: P

NMEW Registered Otlice Address: Z _

1110 Brickell Avenue, Suite 310

’
hMiami FL33131

IT the limated lability company is not organived under the laws of the Stte of Flondu, it is hereby confinned tha: efier

was/were asthonzed by an aftirma
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the chunge or changes are made, the Floride street address of the registered otfice and the business otTice of the recisiersy

the articles of orgenization or the
Y

- }61"{‘. Y/
{ heveby accepr the o

provisions of alf statyte.

craling agreement of the limited lability company.

L Victor Ribeiro Sampaio
.htnll\-t of & member ’
(2

agent will be idenucal. Or. in the cgsc of a Florida limited fiability company, it is hereby confirmed that the changpe(s)

ve voie of the members of the limited liabikity company or as atherwase provided in

Printod of typed name of sipres
istered ageni and a

ree ta act i1 this_ capaciy. | further
proper and cumplgi' é;effo_rmance af iy f
slered agent as provided for in Ch

tered olfice ad,

rexs, | hereby con

the obh}-n.rimr.t af my pa
to mercly reflect a chang
norified tn writing of this

abiliry camparny has Feen
Signansre of Registored Agen

I

Division of Corporationss P.(). Rox 6127« Tallahassee, F1. 32314
FILING FEE: 825.040
INHSI 1

agree o comply with the
deties, and § am Jamitior with and ucceps!
aprer 805, F 5. O, if ihif document is being filed
irms that ihe limited li

. Florida Starutex. the undersigned limited habiin: O
=istered office or registered agem, or hoih, in the Sizie o



