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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o ife provisions of sections 6050114 or 603.0116, Floridu Stesey. the andeysigned fimited liabiin: company
'.}a‘}bm‘gs the following statement in order 1o change ity registered cffice or repistered agent,_or both. in the State aof
“lorida. ' T o

1. Name of the fimited liubility company: PASTEUHMECICA. BITD RORD. 1€
2, (o) . (b}
Principal office address of lumited linbitity compan;y Kailing address of hmited lizbility company:
{Naze: MUST BE STREET ADDREES ] CfNoge: MAVY BE PUST OFFICE BI3X)
BE11 5 W 0TH STREET, 3140 MARY STREST ’
utet 1338.7. 4 L g
PRI . COCLNUT GROVE, 3133132
SLAIAE LAY A
‘3. Date of tiling/registration in Flonda k] Decurnent number "
' e owell oo
5’ (a, ] Rpwt Kliw :r"
Regisiered Agem and Registensd Office shown on the recards of the Fiorida Depe. of S, R -—2 i
. . . - . - e ] ';_:
PR T
Regisired Office Addicss  (MUST BE FLORID STREET ADDRESS) > o
ATT AE IND AVERUE . ’ e
82400 U :‘::": )
. e @
b wax , FL AN i
’ : jo2)
(b)
Enter nanie of NEW Replstered Apent and 'vr NEW Repbicred Oifice address-

C T Corporation System

BEW Regisiered Office Addiss:

1200 South Pine 1siznd Road

Planiation

4.
L RERED

If the Yimited liability company is not orgeanized under the laws of the State of Florida, it is bereby confirmed thar after
the change ot changes are made, the Flotida sueet address of the s

eeistered office and the business office of the registered

ageni will be identicsl, Or, in the case of 5 Fierida limited Jiabtlity company, it is hereby confinned that the change{s)

wasswere authorized by an altirmative vote of the members of the limited Hability company or as otherwise grovided in

the apicles of organization or tw operating agreement of the limited Lability company.
ri L -

&.OQ;ZLAM

Signatre uf 3 member ot authorized lepienentative af 2 momba

(2}.‘{ {res e I kﬁ.{o.q e
T Panted or Leped oame ofliyncs
{ hereby accept the appoingucnt as registered agent und agree 10 act in ths capa
provisions of all statures relative 1o the proper and complele performance of my
the obligations of ny position as régistere
to mereh refleel a change (n the registered o
notifiedin wriiing of this cf

cirv. ! firther agree to comply with the
: sforma duities, and [ un
agent as provided for in Chupter 603, F,

. ﬁmtih’ar witn and aecepl
S. O, q’ this dvcament is being filed -
ice address, ! hercby confirm: thar the lindted liabiliny company has been
HIRTL, - )
By CF Corporution System (jﬁﬂ-h J?;? 2" {) saze1Henn Ansizianl Secotiry .
Signature of Registened Agent V 74 ‘
Division of Corporationse P.O. Box 6327» Tallahessee, FL 32304,
. FILING FEE: 525.00
INHS R (2:4)

TANLS 02 INTRLA Woltror Riwaar Tl



