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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQTH FOR LIMITED LIABILITY COMPANY = : '

t

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiits the F[ol!owing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: _ Optimus US 10350 W. Bay Harbor Dr., L.L.C.

2. (a) Principal office address of limited liability company: 11601 Biscayne Blvd.
(Note: MUST BE STREET ADDRESS) Unit 3204
Miami, FL 33184
(b) Mailing address of limited liability company: 11601 Biscayne Blvd.
{Note: MAY BE POST OFFICE BOX) Unit 3204
Miami, FL 33184
11-24-10 L10000122147
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., #Sgg13
Coral Gables JFL 4

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 affirmativewote
of the members of the limited liability company or as otherwise provided in the arficles of organizafigp

or the operating agreement of the limited liability company. e <m
OPTIMUS US Pﬁ%ETIES HOLDINGS, L.L.C. = Q?,"”‘
Signature of a member or'a(‘forized representative of a member \z 5%%
BY: RONAN GUILFOYLE, ITS MANAGER = Zn°
Printed or typed name of signee —C-:.)' e o

I hereby accept the appo:’nrmerlyr as registered agent and agree 1o gct in this capacity. I furth®? agreeio
comply with [% provisions of all stqtules relative to the proper and complete perforinance of ies,
and I am familiar with and dccept the o ,Irgaflon.' of my position ag registered agent as provided for.in
ngpter 08, F.S. Or, if this dogumenj is being filed to merely rg/iect a chagge in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Ageni

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

INIIS18 (05/08)




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

tiahility company submils the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

I. Name of the limited liability company: _Qptimus US 10350 W. Bay Harbor Dr., L.L.C.

2. (a) Principal office address ot 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 Bivd.
(Note: MAY BE POST QFFICE BOX) Unit 3204
Miami, FL 33184
11-24-10 L10000122147
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 8. 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:

[ —RAM

glo 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 Florida, it is hereby
confirmed that afler 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 affirmatiy¢ votg

of the members of the limited liability company or as otherwise provided in the articles of orga L‘fuiom%%
or the operating agreement of the limited liability company. = o9

2>
OPTIMUS US PROPERTIES HOLDINGS, L.L.C. = T
- e
Stgnature of a member or authorized representative of a member o P’-"Zl;‘
BY: RONAN GUILFOYLE, ITS MANAGER L 9w
Printed or typed name of signee < Si“,:;
[ hereby accept the appointine fas registergd agent gnd agree to gcr in this capacity, 1 further dg¥ee ™
co.g}p{y with rée provisions of ail stqtules relative to the proper and complete perforinante of Jny wHeiesin
apd { am anii dr with c_mi decept the obligations of my position aiv reg:srﬁre agenil as provided for.in
Chapter 508, F,S. Or,_if this docunient is being filéd to merely r.g/ ecta change in the registered office
qddress, Lk i ¢ d Lighlity company has been notified in writing ofgl is change.

“Signature of Registered Agent

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

INHS 18 (05/08)



