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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 80OTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116. Flurida Statutes. the undersigned limited liabifiny «ormpam

.;‘f.;hmiu the following staicment in order to change itx registered office or regisiered agemt. or boik, in the Sicte or
orda.

FVS TORTUGA, LLC

1. Name of the limited lisbitity company:

2. m (b}
Pimvipal office sddress of limited liability company: Maling sddress ot Timited habihin compan,
Wore: MUST BESYREET ADDRESS) foete: MAY BE POST OQFEICE ADN)
14270 Royal Harbor, #719 1100 Brickell Avenue, Suite 310
Fort Myers, FL. 33808 Miami, FL 33131
211172010 L10000015952
1 Dute ol filing/registration in Flodda 4. Documient number

CORPDIRECT AGENTS INC,

Regivered Agent and Registered Office shown on the records of the Florida Dept. of Saic:

50 (o)

Regitered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road

Plantation g, 33324

NS CORPORATE SERVICES INC,
Enter name of NEW Reglytered Agont nod/or NEW Regiytored Office pddress

ih}

NEW Remisiervd (tice Address:

1110 Brickeil Avenue, Suite 310

tiami FL 3313

L the limited liabilty company is not orgenized under the laws of the State of Florida, it is hereby confirmed thal altes
the chunge or changes are made, the Floride street address of the registered ofTice and the business office of the reqisiered
agent wall beadentical. Or, in the case of a Flaridu limited liability company, it is hereby confirmed that the changeds)
wasfwere suthorized by an afﬁrrnulivc vote of the menibers of the limited liability company or a3 atherwise provided in
the ar ickc: ol orgamzation or tfie pperating agreement of the limited liability company.,

- .
Y

I _,:7_. i l/ Victor Ribeiro Sampaio

Mefamre et g mbers Jaofeba LS r. et e f e L Printed or typed name of signee

[ hereby acogpt |
provisions of all/sta
the obligations [if my'
1o merely refiect a ch
notified in writing of

as reyisiered agent and agree 1o act in this capacity. | further agree fo comply with the

16 the proper and complele performance of% duties, and I am fumiliar with and gecept
gistervd agent as provided for in Chapter 605, F.S. Or, q{thi:r document is being filed

istered office address. I hereby confirm that the limited liahility company has &en

Signature of Registeroed Ahrfh'f U

Division of Corporationse P.O. Box 6327# Talluhassee, F1. 32314
FILING FEF: §25.00
INHS > (2413



