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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 603.0114 or 605.0116, Florida Statutes. the undersigned limited liahility compam:
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

o - Jack Russell, LILC
1. Name of the limited hability company:

2 (@) 6200 Sunsct Drive. Suite 505, South Miami. FL 33143 ib) 6200 Sunset Drive. Suite 505, South Miami. FL 33143
2. 14
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST RE STREET ADDRESS) {ote: MAY BE POST OFFICE BOX)
12/20/2010 L100001 29466
3. Date of Mlingfregistration in Florida 4 Document number
Thomas O, Wells, " AL
5. (&)
Registered Agentand Registered Office shown on the records of the Florida Dept. of State:
541 Biltnore Way
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
el
ki
Coral Gables . 33134 -
: FL
Kang. Steven 5. MD -
(b -

Enter name of NEW Registered Apent and/or NEW Registered Office address:

6200 Sunsel Drive. Suite 503 -

NEW Registered Office Address:

South Miani . 33143
‘ . FL

If the limited liability company is not organized under the laws of the State of Florida. it is hercby 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 affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/W_ Steven S. Kang

Sighature of 2 member or autRorized represéhtative of a member Printed or typed name of signee

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. |1 further agree to cam{)!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | héreby crm/é'm that the limited liability company has been
notified in wrigine of this ('han?'. ' ' |

i [

Stenature A1 Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: 825.00
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