' ot

e T

3 700214136807

(Address)

(City/State/Zip/Phone #)
02/720/12--01007--003  **175,00

[ Pekup [ war [ maL

(Business Entity Name)

{Document Number) T‘ CL%NE -

Certified Copies Certificates of Status FEB 2 1 Zmz

m

£
Z
m
X

Special Instructions to Filing Officer:

o

W)
R AR

o™

T

£ —

e :"-:

T T ¥,
Sf M -
1> ;‘ o 4 e
o = na e
Lr © !
e - { i
a a4 .

oy —

pot] .

- .50 ]

)

‘e ! "

Office Use Only




*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY (117 N Bavsiibe ¥

Mi6E NSO BOYTH Mmée Wik RAG oo+ BEVZ AQUEM TRV ¢ € 33132
Ch Pur.!:fmnt to the prtl)-tisions of sections 608.416 or 608.508, Florida Statutes, the uné’e&s‘%}zed"{imited To
liability comipany submits the F[I‘ollowing statement in order to change its registered office or registered

agent, or boih, in the State of Florida.
Hi RoLceER GRovP o

<

1. Name of the limited liability company:

2. (&) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) R i —
T T 1680 Michigan Ave, Ste. 1022
(b) Mailing address of limited liability company: h,FL 33139
(Note: MAY BE POST OFFICE BOX)
O /2&/2@)0 10 0GR 4,5 600
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: e 0 Ko L TYN
Registered Office Address: A Hob
Lo
Hinn & e X

NEW Registered Agent: . i e
Ugo V. Chiaratem >,
. . [

NEW Registered Office Address: 1680-Michigan-Ave Si'1n 222‘2
(MUST BE FLORIDA STREET ADDRESS) - )
Miami Beachy F533 H.%L '

If the limited liability company is not organized 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 office
and the business affice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, 1\ is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members oKglje limited liability/company or as otherwise provided in the articles of organization
ment of the li Oe%a?ﬁ-)mompany.
ClaAa,

or the operating a
Signature of a member or authorized represeglative of a member

EVGEN G MARRAPo N

Printed or typed name of signee

1 hereby accept the appointme i as reigister)ed_agent ﬂnd agree to gct in this capagity. 1 further agree to
cogp Y wi tﬁ:; proy }f ons of all stqtu eg relaltve fo the proper an comf ele J)er ormance of my quties,
iam 8(’9'" }(Lar wg a zgcﬁep:‘t e obligation 10 niy posztlona regisiered agent as provided for.in
ter 08, F.S. Or th’t locument is ﬁezgt ]? ed to merely reflect a change in the reé': tﬁre o_[fice
aadress, I hereby conﬁrmt at the limited liability company has been notified in writing jsr

is change.
AV Co o

Signawre of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



