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STATEM:ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the g;aviszons of sections 605.0114 or 60501186, Florida Statutes, the undersigned limited Unbility company

.s‘ubm:r.s the following statement in order to change ity rag:stersd office or registered agenf, or both, in the Siate of
Florlda.

1. Name of the limited liability company: Tem Cmd Floridian, LLC

2. (n) (b
Principal offtee address of limited linbility company: Madling eddress of limbted Hability company:
(¥ate: MUST BE STREET ADDRESS) (ete; MAY BE FFICE
2665 South Bayshore Drivoe, Suite 1020 PO Box 330609
Coconut Grove, FL 33133-5463 Miami, FL. 33233
09/23/2010 110000100000
3 Date of filing/registration in Florida 4, Document number
5 (a) = o
Repistered Agont and Reglatered Office sbown on the records of the Florida Dept, of Stater E::I .
MARTIN, FEDRO A 52 paa
Registered Offics Addross  (MUST BE FLORIDA STREET ARRRESS) R e :
2665 SOUTH BAYSHORR DRIVE, SUTTE #1020 st 1
27 Xos
COCONUT GROVE 33133-5463 o X
,FL w
(b} FI

Enter name of NEW Registered Aeng and/or NEW Registered Office adiyess:

NRAI Services, Inc.
NEW Registored Office Address:
1206 South Pine Island Road

Plantation FL 33324

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be 1denucaj Or, in ghe case of a Florida limited liability company, i is hereby confirmed that the change(s)

i mative voie of the members of the limitad liahility company or as otherwise provided in
in ¢ operating sgreement of the limited liability company.

DAVWA  MARIN

mpr;-.scmaﬁvc of 8 meinber Printcd or typed name of signee
I herebvla the apointment as reglstered age and a act in this capacite. I finther o ee Io comply with rhe
provmoyns q{g a[f starutes ralative to rhag proper g cam e ornwmce af map ty 'ﬁ” am: tar wiﬂ‘:i7 aceep

the obligations of my posifion as registére ovided or In Cha, er 3, FS is docwment is bein led
o merely refl ect{z c gnoge in the regg':isrered ﬁlgm s, I J;:e«b_)-r aonﬁlr’r‘n that the Himited '{abz!rty comparyy has e'gn
notified n writing of this cpapge.

e s e I, ragh. Aot See.

Signature of Registered Agent ¥

Divislon of Corporativngs PO, Box 6327 Tallahassee, FIL, 32314
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