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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREﬁ AGENT OR BOTH FOR -
: Coe LIMITED LIABILITY COMPANY : .

Pursuant to the /)rqvisfon.\' of sections 645,100 {4 or 603.0116, Florida Stanues, the undersigned lmued liabilit: company
.gljbm_;fs the following sigizment in order 10 change its regisiered affice or registered agent. or beth, in the Strre of
Flarida, : : . : T '

- . . PASTE A0 AL NOS T kilad, L LT
1. Name of the limited lability company: Jrma HSRACh

I (D) (b}
Principat ofiics address of timited fiability company: || 7| e "Mailing address of Bmited linbility eompany:
(Mare: MUST BE STREET ADDRESSY o - C tivare; MAY BE POST OFFICE BOX)
TERONE A dew 3253 MARY ATREET
o
aonn LA Rm Bugin, 1 32162 COGOMAT GROVE, FL 31311
[Lileil] L0054
3., . Date of filing/registration in Florida .4 - Mocument namber
IR ) " achen e .
T Registered Apgent and Kegistered (ffice shown ant she records of the Florida Depr. ol Sine;
Rugistered Oflice Address  (UST BE FLORID:A STREET ADDRELS]
ITVAE IO AVENIE " . e
[E3.I1 4] - [ =ty |
kam FL W ' PO g
_ . . i ' .
(b) ; ..
Eotor suors of NEW Repistered Apend andfor NEW Repistered Dilfice address. ’
' € T Corparation System . . ) )
REW Bepistered Officr Addreas: _ ‘ L ' . ; :

1200 South Pine Istznd Road

n H 3332
Plantation FL 33324

If the limited liability company is not erganized under the laws of the Staie of Florida, it is hereby contirmed thal after
the change or changes are made. the Florida street address of the registered office aad the business office of the registered
agent will be identical. Or, in the case of & Florida limited liabilitv cornpany. it is hereby cantirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limiied lfability company or 45 otherwise provided in
the Zsjclcs of orpanization or the operating agreement of the limited Ii;\bility company. .

oottip e N Voelio soun. i (_;;::. Cae L ("\’*—(ﬁg}a_&

Signatere ol a member o7 2uthonized repregdntative of 2 member : Prisied or iyped name of sigpee

F herely accepy the appointent as regisiered agent and agree 1o acl in this vupacity, ! Jrrther ayree 1o comply with tie
pravisiors of all statutes relative to the prapar and compleie performance of aey: duties. and { am famitiar with and accept

the abligations of my position ay regisiered dgunt ox provided for in Chapier 605, F.8 Or, i his dociment is beis SJiled .
10 merely reflect a Change in the regisiered office eddress, | fiéreby confirm that the iinited liabifity company has beéen .
hotifted in writing of s chmz? . S

2l - oe'
Hy- . T Corpondion System ( b /7)7 ﬁ(,{) Jores W, Assa st Becstary
. (/l :

i Stgnature of Registered Agent V

Division of Corporationss P.O. Box 6327« Tallahassec, FL 32314,
: : -FILING FEE: §25.00
ENHS1A (214)

1007802 1 29A Wl Riuss Oelns



