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

Pursyant 10 )rgs ’pﬁmtm of seations 605,01 14 o¥ 603.0116, Florida Statutes, the wndersignad limited Uabillty company

?P’fgﬁ}dg tha foltlowing sidrement In ordar to change its registered office or regisiered agens, o» both, In the Stofe of
1. Name of the limited iabitty ompeay: Vioka! 23, LLC
2. (&) — , ® —
Princlpal offios aifdress of mited liobilily. oopany; Muiling address vf' limitad Jabllity conspany:
3050 Biscayng Blvd., PH1 '
Miami, FL 33137
o 20/2010 L10000007322
3, Date of filing/veglstration jn Flarida 4, " Dotument number

5. (@) AanW.levine _ _
Registered Agent and-Regisiared Ofifor shown on the records of the Blorids Dopt, of Siste:
1110 Brickell Avenue, Sulte 700, Miami, FL 3313t
Regietoerd ONloo Atlress  (HENLHE FLORIOA STRRET ACBRESS) |

2 FL.

® : N , -
‘Enter numo of NEV Registored Avsnt enc/or NEW Registsred Qfioa addricss:

NEW Registéred Oifios Addisss
3350 Mary Strsst

Miami g 33130

If the limited liability company jsnot organized undr the laws of the State of Plorida, it is hereby confirmed that aflet
the cliange or changes ary frads, ths Flotidn sireet addiress bf the registered office and the business office of the registered
agent will be identicel, Or, In the ease of 8 Floride Jimited Unhility company, it is hareby confirmed that the chaoge(s)
whshwirs suthorized by an affirmative vote of the mewnbirs of the Hirglted Hability company or as otherwlse provided i

;‘W?n Wﬂhe limited Nabillity. compsny. _
vl Menn

. Sigraiare of & menter :iruui;onud‘ rcpmmnnuv@oi’mm'tﬁer' Prifled or iyped naipa of tigoes |
i ceapt the appolntment as regtitered agent and agree i act In this capasity. 1 fiirther agrea lo comply with the

g aneby @ #r?;p[)ym%’%:r%mffge’{g 18 proger ”gfo%l?gfﬁqmggmé{ﬁf é%’ J%ﬁ" ;u?”mme‘-fr';’ f éb? “ﬁ’rﬁﬁ’
e o oo hiraby oo thar i s ity s Bion

afioct G chapige 1 the registered @ 8.1 hergh e eHai ihe lindted Yabiilty com
e ﬁ%hmgn, e i ey
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