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FAX AUDIT # HL0000083268

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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I[

: ollowing statement in order 16 change its registered office or registerect
agernt, or boih, in the Staie of Florida.

1. Name of the limited liability company:

MULLER REPH. LLC
780 NW 42nd Avenue, Suita 300

2. (a) Principal office address of limiled liability company:

{(Note: MUST BE STREET ADDRESS)

Miami, FI 33126

(b) Mailing address of limited liability company: 780 NW 42nd Avenue, Suite 300

Miami, FL 33126

" (Note: MAY BE POST OFFICE BOX)

vi

ﬁ;

13

¢ | NdV pifl

Qcicber 29, 2009 LO900010406
3. Dale of filing/registration in Florida 4. Document number

10

ESS‘J
ANYLY

5. {a) Registersd Agent and Registered Office shown on the records of the Florida Dept.[ﬁ'ﬁgmteg ! i_;
o ‘- {:‘--
Registered Agent: Interamerican Corpora .tﬁﬁm*%sm ‘
o g

e I 18
Registercd Office Address: 2525 Ponce ge l.eon Blvd., Soie 1246

Miami, Fiorida 33134 -
(b) Enter name of NEW Repistered Apent and/or NEW Repistered Office address:
ZraAcic YREBY TR
NEW Registered Agent: T 7o/ R ET 2 AVE
NEW Registered Office Address: AED: &Y . |C L ?33 (7&
(MUSTBE FLORIDA STREET ADDRESS) —

-V
If the limited Ligbility company is not urganized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. Or, in the case of a Florida iimited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the megnbers of the limited liability company or as otherwise provided in the articles of organization
or the o

rating agreement ofl!!c limited liability company.

ember or anharized refv:semalivc of a member

LerAcro Lt R ETA

Printed or typed naime of signee . ~

! hereby accept the appointment ax registered agent and agree (o act in this capacity. 1 further agree (o
cogp!y with the provisions, of all siqiufes relative 1o the proper and complete perforiante qf_}ny duties,
ar;‘ T am familiar with and decept the obligations of my'position ay registered agent as provided for in
ChapterQ08, F.§ Or, if this document is _ezgﬁ Jiled 16 merely reflect’a chunge in the registeredoffice
address|f herehy confiim that the limited liability company las Becn notified tn writing of this chénge.

Tenawurgdl Registerad Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 1§ (05/08)
FAX AUDIT # H10000083268



