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STATEMENT OF CHANGI“:‘. OF REGISTERED OFFICE'OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. El

P:g;.:::ant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned imited liabili
Lyl

a6
s ic}v the following statement in order to change ity reglstered office or registered agent, or boih, in :?e s?.?'?f?}
ariaaq.

1. Name of the limited liability compaay; *o L nocix Cosrulmnts, LLC

2. () - ®)
Priocipal offiee rddress of linited |lability compeny: Winiliug sddress pf Hmited liehility company:
2665 South Bryshors Dove, Suite 1020 PO Box 330609
Cooomst Grove, FL 33133-5463 . Miami, FL 33233
!
09723/2009 10000091896 5
3. Date of fllingfreglstration in Florida 4, Dooument number
5. (@

Repistored Agont and Registored Qfficy shown e the rooords of the Florlds Dapt, of State:

‘ v ] v
MARTIN, PEDRO = :
[y [}
Registered Offioo Address  (UST BE FLORIDA STREET ADDRESS, Z 2 T
2663 5. BAYSHORE DRIVE, SUTTE #1020 T e
el —— o ad
COCONUT GROVE pp 331335463 A
A = : '
. AN G f
®) by @ i
Euwr pame of NEYY Bezigtercd Agent and/or ¢1ed O o~ :
) [wi]

iy

NRAIT Services, Inc.

NEW Roplsterad Offlos Addreers:
1200 Sowh Pioe Island Road

Plantation . FL 33324

[f the limited linbility compagy is el organized under the Jaws of the State of Florida, It is.hereby confirmed that after
the change or changes are mjde, the Florida sireet address of the reglstered office and the business office of the registered

agent will ntigal. Or, Af the case of a Florida limited iability eompany, it is hereby confirmed that the change(s)
glas/werc izéd |y angffirmative voto of the members of the limited liaﬁllity company or a3 otherwise. provided in
e art at

perating agreement of the limited lisbility company.,

DAVA_ WAchN

Printod & 1ypud name of Mgnee
1 hereb the ent as registered agent and agree 1o act In this capagity, ] further agree to comply with the
provﬁsx'gm gl(l Sta ﬁ%‘ow ative 10 thggro er aﬁd tomple lzg%rmance of r(rg dur?é,y, and )"1 am familiar wizf gnd aceept
rhe’obbgfmons gf my position as regisreref a I S, .S O f

e 3
t a8 provid; in Chaprer .S, Or, If tAiS document Is heing filled
to merefly reflect a cRunge in the registered office ad£-es.s. Ie ﬁcraby coﬁ%’m that the limited ﬁabﬂi{y comparny has efn
roiified in writing of 1hiz change.
. £ :Sec )

By NRAI Services, no.
Division of Corporaticnse P.Q, Box 6327e Tallahassee, FL 32314

" Sigranie of Regiemred Agka
FILING FEE: $25.00 l
TNTIS1S (/14

Sigl

or au“{*ﬁmﬂ represantative of a luewbsr

FLOUS - 0L 183016 Walcars Iuwer Quitng



