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STA"I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY.’

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order (o change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Optimus US 981 N.E. 169th St., L.L.C.
2. (a) Principal office address of limited liability company: 11601 Biscayne Bivd.
(Note: MUST BE STREET ADDRESS) Uinit 3204
Miami, FL 33184
(b) Mailing address of limited liability company: 11601 Biscayne Blivd.
(Note: MAY BE POST OFFICE BOX) Unit 3204
Miami, FL 33184
11-24-10 L10000122111
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: CT Corporation System

Registered Office Address: 1200 S. Pine Island Rd.
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Carlos Castro

NEW Registered Office Address: c/o Castro & Ramirez P.A.

(MUST BE FLORIDA STREET ADDRESS) 1805 Ponce de Leon Bivd., #500
Coral Gables JFL33134

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

_ liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatije vilg,,

of the members of the limited liability company or as otherwise provided in the articles of orgagizatignm
™

or the operating agreement of the limited liability company. = x%

OPTIMUS US PRGFRDES HOLDINGS, LL.C. = 35

¥ ) i

Signature of « member or aull%d representative of a member = ;.5 =<y

s o4 j_:] !"'rf;

BY: RONAN GUILFOYLE, ITS MANAGER o .:;_0:

Printed or typed name of signee ~ f__-irin
o

I hereby accept the appointmer}t as registered agent gnd agree 1o lc?ct in this capacity. 1 furt er Ty redAo
comply with té)q provisions of a I.s'tcillu es relative o the proper and complele perforinance of ény uties,
and 1 am familidr with and decepl the obligations of my'position as registered agent as provided for in
Chapter 808, F.S. Or,_if this document is bein f?l’ed 10 merely reﬁ/lect a change in the registered ofﬁce
address, I hereby confirm that the limited liability company has been nofified in writing of this change.

Signature of Registered Agent

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

INHS18 (05/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

I. Name of the limited liability company: Optimus US 981 N.E. 16Sth St.. L.L.C.
2. (a) Principal office address of limited liability company: 11601 Biscayne Bivd.

(Note: MUST BE STREET ADDRESS) Linit 3204

Miami, FL 33184

(b} Mailing address of limited liability company: 11601 Biscayne Blvd.

(Note: MAY BE POST QFFICE BOX) Unit 3204
Miami, FL 33184

11-24-10
3. Date of filing/registration in Florida

L10000122111
4. Document number

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

Registered Agent: CT Corporation System

Registered Office Address: 1200 S, Pine Island Rd.
Plantation, FL 33324

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Carlos Castro

NEW Registered Office Address: cfo Castro & Ramirez P.A.
(MUST BE FLORIDA STREET ADDRESS) 1805 Ponce de Leon Bivd., #500

JFL33134

if the limited liability company is not organized under the laws of the State of Fiorida, it is hereby

confirmed that after the change or charziges are made, the Florida street address of the registered office
and the business office of the registere a%_lem will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative yoteo
of the members of the limited liabitity company or as otherwise provided in the articles of organizgtion <
or the operating agreement of the limited liability company.
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CPTIMUS US PROPERTIES HOLDINGS, L.L.C. = CE%::
L ]
Sign: i 1z i ¢ o 52
Signature of' a member or authorized representative ol a member @0 ?::Il:
BY: RONAN GUILFOYLE, ITS MANAGER = ERC
Printed or typed name of signee S EIRs
{ hereby geeept the appointment istergd agent i
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7 as re;g I Zmd agree (o gct in this capacity. | further agrge to=
comply wi rﬁ)e_ provisions, of all sigtu eg relativé to the proper and complete perforinance of my dghes, 22
and I am fanii I}ar with and decept the obligations of my posnjona regrstﬁre agenLcw provided for.in
Chapter 008, F.S. Or, if this docunent is elg‘%’ /;led 1o mere yrg/fect a change in the registered office

2 anfifm that the limited liability company has been notified in writing of this change.

S

ignuture of Registere:

CARLOS CASTRO
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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INHS18 (15/08)




