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

Pupsuant 1o the !prqvirlom of sections 603,0114 or 6035.0118, Florida Stataes, the wndersigned limised liabiki cCompary
.}3;2ﬁ5: the following stateiment in order to change its registered affice or registered agent, or both, In 32 State of
a,

1. Neme of the limited liability company: Lo mns Development, LLC

2. (a) ®
Prineipal office address of Hmnited lability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Mot MAY BE POST QFFICE BOX)
2665 South Bayshore Drive, Sulte 1020 PC Box 330509
Coconut Grove, PL 33133-5463 Miami, FL, 33233
ar/18/2011 L11%0008§23%6
K Date of filingfregistration in Florida 4, Document nimber
50 (m ,
Rezisn:wd_ Agent and Registered (ffice shawn on the records of ske Florida Dept. of State: b
MARTIN, PEDRO A
Registered Office Addreos  (MUST BE FLORIDA STREET 4DDRESS)

2665 S. BAYSHORE DRIVE, SUTTE #1020

" . ——t
COCONUT GROVE gp, 39133 5463 P 2
- =
T S “¥ '
Enter name of NEW Reglstered Agent end/or NEW Registered Offiee address: 5: =
J : AR m .
NRALI Services, {nc. [ M i i | H
-
NEW Repistered Office Address: ALY v - g
1200 South Pine Istand Road gy f
A
Plantation FL 33324

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed thiat afier
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, ig the case of a Florida limited liability company, it is hereby confirmed that the chango(s)

wasfwere a ¥y aiﬁnnntive vote of the members of the limited liability company or as otherwise provided in

€ operating agreement of the limiled liability company..

VAVA M

s mentbet ¢t suthotized representative of 8 member Trizted or typed name of signee
1 hereby

tepl the intment as registered agent and ogree (o got in (his capaci?. I further agree to comply with the
provigions off all sfatuies relative to the pfﬁper and compiele performapce of my duifes, énd I am jamiliar with and acecept
the obligations of my position as registéred agent as provided jor in Chaptér 003, F.§. Or, 1{ this document is beirgiﬁ[ed
to merely reflect a c%: e g; the refistered o_giae exs, 1 hereby comfirm that the limited 1iability company has been
§ chapge.
ont

notiflad in writing g
By NRAI Services, lnc. ﬁtz ﬂé:ﬂ ; é gi ( See
Signature of Rogistored Ag

Divlsion of Corporationse P.0, Box 6327# Tallahassee, FL 32314
FILING FEE: 325.00
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