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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, Florida Statutes, the undersigned limited

liability compemy flubmﬂs the following siatement in ovder to change its registered office or registered
agent, or both, in the Siate oj? lorida,

1. Name of the limited liability company: __( (¢} MOSHC\ Ll-C
2. () Principal office address of limited lisbility company: )3 C{EN AN Bivd.

(Note: MUST BE STREET ADDRESS) Uniy >
Kex{ Biscayne, A CAMNHT

{b) Mailing address of limited liability company: 1 Y Clavdoin til\lgf .

(ote: MAY BE POST QFFICE BOX) i = 3D -
S ~ L.
'7\9!‘“ L.\ ooo0Y 3N
3. Date of ﬁling/}cgistmtion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Landa -~ PGSC&CJEG \ PJ’\
Registered Office Address: 294 Seo e

A

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: NS\ Le %ﬁaume €t
(MU3T BE FLORIDA STREET ADDRESS) e oo
%ﬁg;-, FL_S A 24

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 char(rigcs are made, the Florida street address of the registered office
and the business office of the registere aﬁ;:nt will be identical. Or, in the case of a Florida limiteg,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativévote -
of the members of the limited liability company or as otherwise provided in the arficles of ognig n

or the operating agreement of the limited liability company. = o
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ember or autho representative b g member (9% ] T

o

g4
NoY da H‘E/} [\JCJﬂdé’Z x 37
Fridted or typed name of Hignee - 2

I hereby accept the appointmeny as registered agent and agree to act in this capacity. T firt Fed 10
S apE

. a
caz‘ap y the dprOw 10 oj%’” .s‘tatui%s a_r-efr:m've 1o the pnif_:e_r and complete g‘for%an&z; qi%z ties,
Eg 1 am famillar wir a{% gecept the obligation ]a position as registere agenj,as provi eg -in
ey %S,F.S‘. Or, ifthis dogument is beln, ed’?gmereyrig?‘écrac nge in the registered office
aggzess, I her, bE confirm ihai the {imited liabtlity company has Been noti edg in writing 8f this change.

o

Signature of Registered Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




