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07/18/2013 0B.140 #1032 P.0O02/002

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisio

Farsuar t 'rm;haf s?}ctiogw 6(‘?.5}41 6 ?r. 608350% Flgrida Statutes, thedundersigned .'imr'teg'
ility company submits the following statement in order to ¢ 1 istered o st
agent, ar baih, t'rJr) the State af Florida. g ange 1S reg Jﬁc‘e or registere

1. Neme of the limited liability company: _ S EE T

SWiR|, L.
2. (a) Principal office address of limited liability company;__ 24l 1O L 0™ S ppee 4—
(Note: MUST BE STREET ADDRESS) G/ % b Rl

(b) Mailing address of limited liability company: 2946 & LT Streef
(Note: MAY BE PO, FICE BO.

Aosled £/ 330/t
9/4 /)

L//000D Yo/ 7
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Kc{n/y 6, ol J L AL

[ X5 24 S 477 Cevt

Miramar, £ 31'02.‘:{?

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: TH %gﬁ [ %mt Sersces (A
NEW Registered Office Address:

2P0 S, RBrscayne e
MUST BE FLORIDA STREET ADDRESS Swifr 2700

Miam ] FL_ 3343/
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 Flor%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized
the members of the [impited

b‘y an affirmative vote of
: ted liahjlity company or as otherwise provided in the articles of organization or
the operatin myof theimited liability company.

o
-

— o
i alu/r;.ol‘ orized representative of 2 member
- _//z icasfwo PR DU

Printed or typed name of signee

cf tﬁ;&b{v jz‘ cfebng: Igirr'g 1%%%1%% as registered agent ﬂnd agree 10
[41 a 8 '

2 1 LS “r"t tule e ative to | erformance o
m jagini LA qrid.acce
Chapter b03, }‘zp‘rgr Or i e

gct in this capacity. 1 fur_t;;er agree 1o
e proper and complete ;‘r
address, I herehyfoeripe

uties,
opligationg of my position ag registered agen| as provided for in
FTMETY pein ’ﬁ!e{i tg rlrgaere yrg?fecrga chan g'agn r;u_a r%i tg(eg hcgfice .
? {ted liability company has been notified’in writing fst IS ¢
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