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

Pursuant fo the provisions of sections 603.01 14 or 603.0116, Florida Starutes,
submity the fullowing stalement in order lu change its
Flnrida.

1.

the mdersizned limited liahility compeny
reglsiered office or regisiered agem, or both, in the State of
Name of the limited liability company: OLIVIA INVESTMENTS, LLC
2, (a) - (b
Principel office address of limiwd Yahility comnpuny: Muiling address of limied lighility company:
(Nofe: MUST BE STREET ADDRESS) (Npe: MAY BE POST QFFICE BQXY)
2655 S LEJEUNE ROAD, SUITE 522 2655 S LEJEUNE ROAD, SUITE 522
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
4/28/2010 L10000045289
3. Datc ot tiling/registration in Florida 4. Document aumber
5. (&)
Registercd Agent ond Registered (ffiee shawst on the records of the Florides Uupl of State:
URDANETA, JUAN V
Registered Otticy Address (MUST BE FLORIDA STREET ANDRENS)
2655 S LEJEUNE ROAD, SUITE 522
CORAL GABLES L 33134 4y 2 4
. L, : > = “\
2 % =
(b) o v
Fater nume af NEW Registered Agent and/or NEW Reghtered Office addreay -
-
GEOFFREY M. WAYNE < o
NEW Registered Office Address: 7;'_ u)
o \
135 SAN LORENZO AVE.. PH 840 . z @
CORAL GABLES ¥l 33148

IF the limited Lability company is not organized un
the change or changes are mad

o, the Florida strest
agent will be identical. Or.int

was/werc authorized by an affirmativ

det the laws of the State of Florida, it is hereby confirmed that after

adidress of the registered office and the business office of the cegistered

he case of a Florida limited liability company, it is hereby confirmed that the ehange(s)
e vole of the members of the limited liability company or as 0

the articles of organization or the operating agreement of the limited liahility company.

Ty At Ao -

Signu@'_yfa incimber o1 tushorizd representative of & member
[ hereby accept the appoiniment
provisions of all siatutes refative
the ob{g‘,?ariom of my pos
1o mgptd

therwise provided in
Mayela Camacho, Manager

as registered ageni and u

: 1o the pro
{tion as regisiere

w81y refiect a change

nupled in writing of {fis

Printed or ryped name of signee
r ared comple

sree tu aut in s capaciry. 1 furder agree (o com iy with the
e performance of my dutics, and § am wmilicn with and accept
] agent as provided for in Chapter 605, B8, (O, if this document is bem’e filed
;’n the regisiered office address, [ hérehy confirm thett the Himited tigbilite compuny has héen
chayme. : "
Signa Rugisiefed Agent
7y i

Division of Corporationse P.O. Box 6327+ Tallahassee, F1.32314
INHSIR (W14)

F11L.ING FEF.: $15.00




