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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, Floridu Statwies, the undersigned limited
liability com‘pany submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. Name of the limited liability company: 1401 LEX), LLC

2. (8) Principal office address of limited liability company: VIA CANTOALE

(Nete: MUST BE STREET ADDRESS) 6934 BIOGGIO, SWITZERLAND
(b) Mailing address of limited liability company: C/O BRIAN L, BAKER CPA, P.A.
(Note: MAY BE POST OFFICE BOX) 2665 8. BAYSHORE DR, SUITE 220
MIAMI, FLORIDA 33133
a -,
FEBRUARY 22, 2011 _ 111000022444 TL_ Y
3. Date of tiling/registration in Florida 4, Document number %Cp 7«?; ?
Pl
s e
5. () Registered Agent and Registered Office shown on the records of the Florida Depf?gEs tatel q;f\ ‘
[EA NS
Registered Agent: BARRY [. LAPIDES e B O
Registered Office Address: 200 5. BISCAYNE BLVD. e n
SUITE 3400 NS
MIAML, FL 33131 F=0
I
{b) Emer name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: BARRY D. LAPIDES
NEW Registered Office Address: C/O BERGER SINGERMAN LLP
(MUST BE FLORIDA STREET ADDRESS] 1450 BRICKELL AVENUE, SUITE 1830
MIAMI JFL331N

If the limited liability company is not organized under the laws aof the State of Florida, it is hereby
confirmed that alter 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 [{ability company or as atherwise provided in the articles of organization or
the operating agreement of the limited liability company. :

{5/ Ricardo Quadroni
Signature of w member or suthorized representative of a member

Ricarde Quadroni

Printed ar typed name of signee

1 hereby aceept the a)p{;ommre ¢ as registered agent and agree 10 gct in this capaeity. ] further agree fo
complywi f% duroy f ons of a ls:c](u eg relativé (o the proper and complete performanite of ‘Ty uties,
iif §Wérmn Sepuwo ligationg of my positjon ay registere agenLa.'r rovided jor. in
Hed rg? ﬁ he ¥
1

'l am fa C
g’ I 8 Or i this dogument Is Je LU change istgred office
GZE}QK ! %ereby conﬁrjn{%}ﬁz?r é hgﬁ:eé icx‘gﬁ on ot %61 writing é’f ! ;s [chg%{qe.
1S/ Barry D. Lapides
“Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassec, FL. 32314
FILING FEE: $25.00

(G merely

'y company has been notijie
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