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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

‘BOTH FOR LIMITED LIABILITY COMPANY

Pwsuam to the prows!om of .s'ec:n’on.s 608,416 or 608.508, Florida Statwes, the undersigned limited
owing statement in order to change is registered office or registered

;gﬂzﬂti‘}ércgrnia?g fild gt%ﬁ po ; thrida.
I. Name of the limited liability company: JZCREATIONS LI G
2665 SOUTH BAYSHORE DRIVE

2. (2) Principal office address of limited liability company:
(Note: MUST RE STREET ADDRESS)

SUITE 703

2665 SOUTH BAYSHORE DRIVE

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICEBOX) = SUITE708
MIAMI, FLORIDA 33133
3/08/2011 L11000028442
4. Document number

3. Date of filing/registration in Florida

5, {a) Registered Agent and Repisiered Office shown on the records of the Florida Dent, of State:
ORATE SERVIC

Registered Agent:
Registered Office Address: ’ 26865 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, F1LORIDA 33133

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

NEW Registered Agent: JOSE ZAMBRANO
NEW Registered Office Address: 20900 NE 30 AVENU
MUST BE FLORIDA ST, AD. SS SUITE 5
AYENTURA ‘ JFL.33180

If the limited Jiability company is not orgnmzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flarida strest address of the registered office
t will be identical. Or, in the case of a Floride limited
rized by an affitmative vote

and the business office of the rcglstc on
gonfl ﬁwct the change(s) wes/were autho
or as otherwise provided in the arficles of organization

liability company it is here
liab hty compan
thedimited ltabz tycompany

of the members of the limi
or th opera'nng agregment

b orll.ll.bu ized mpxmm.wcufl -‘
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' re een nolifte Writing

1 'h aient i ility company
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