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

Pursuan! 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: Babamtzia 424 LLC

2. (1) Principat officc address of limited liability company: 1001 Biickel Bay Drive Suite 1202
(Note: MUST BY, STREET ADDRESS)

Miam/, FL 33131

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

1001 Brickel Bay Drive Sulte 1202
Miaml, FL 33131

B/18/2010

3. Date of filing/registration in Florida

Li00QOOS?317
4, Document number

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

. ~3
Registered Agent: BENSO, ROBERTO - = —
. " 3
. — %
Registered Office Address: JB0UO COLLWS AVE # 710205 & 171 .
SUNNY ISLES, FL. 331860 .- ~.. . kit
= -
- R
L T 12T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office sddress: L.
NEW Registered Agent: Repistarad Agants In, LA
R o
NEW Registered Oftice Address: 3030 N. Rocky Potit Dr, STE 150A
'MUST RE FL A STREE RESS,
Tampa FI 23607

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 office of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited lLability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
L -:1 e
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Sifgnn, ol ne{ndér or authorized representative of a member
Pt A ! .
S Heton Guede k.

Printed or lyped name of signee

1 hereby qccept the appoinimeny as registered agent and agree to get In this capacity. I further agree (v
o y{vi h the prowp ":%m' quﬂ &4 mFe.s' re aﬂw“:; o !ge pra‘f"pqr am? complele 5‘ uri'a‘;anb)z‘ of my qutics,
a am fogmi ag;wrhy and decept the obligations of my pasn‘lon ag registered agren{ as provided for in
nggptcr 3, F,5. Or, :ft ; o}fg 1ent is, ﬁe;y iled 1o merely rﬁﬂect a change In the régi '!ﬁre of}?ce

ress. | hereby copfirm that the timited liability company kas Been notified in writing oﬁ inis chinge.

[4 Dan Keon- Presidentc
LTI Ay
Division of Corporations, P.O. Box 6327, Tallahassee, L 32314
FILING FEE: $25.00
INHSIK (12/13)
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