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

submits the following statement in order to change its registered office or registered agent, or both, in the Siaie of
Flarida.

Pursuant to the provisions of secrions 605.0114 or 605.0116, Floridu Statutes, the undersigned linited Hubility company

Name of the limited liability company: NEW DREAM INV ESTM E NTS LLC

2 1y 10065 Bayou Grande Ave ) 10065 Bayou Grande Ave

Principal vilice address of Himited Liability company: Muiling addeess of limited liability company:
tNote: MUST RE STREET ALMIRESS) {(Norer MAY BE POST OFFICE BGLY)

Seminole, FL 33772-6002

Seminole, FL 33772-6002

10/14/2010 L10000107428
3 Date of Ailing/registration in Florida 4. Document number
5. () ANA SAMPAIO

Registered Agent and Registered Oifice shown an the reconds of the Florida Dept. of State:

10065 Bayou Grande Ave
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Enter name of NEW Registered Agent and/or NEW Reyistered Office address: g:' [
e [wa]
™

NEW Registered Ofiice Address:

STE 300

St. Petersburg (133702

If the linuted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of o Florida hmited hability company, it is herehy canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the urliclcs»&'—aﬁnizmion or the operating agreement of the Himited liability company.

e, Tl Riley Park

Signature of 2 member or authorized representanve of 2 membes

Printed or typed name of signee

f hereby accept the appointment as registered agent and agree to act in this capacity. f further agree 1o c:m_nlpiy with the

provisions of all statuies reiative to the proper and complete performance of my duties, and I am ﬁumhar with and accept

the obligations of my position as regisiered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed

to merely reflect o change in the regisiered u}??ce uddress, [ hereby L‘()nﬁlr'm that the limited liability company has been
nefdjed wmapriting of 1is change.

m\f‘é.w Bill Havre

- Assistant Secretary

Signature of Registered Agent

Iivision of Corporationse P.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
ENHSIS (2014)



