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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . ~ LIMITED LIABILITY COMPANY : &
: .
Pursuant o the provisions of secrions 6030014 or 603 01 L6, Florida Statiies, the undersigned limited liabiline company
.;gllbf.r_ujl.v the [ofiowing suement i oider o change s registored office ar regisiored dgens. or both, in the Siate of
Torida,

. Name of the limited liability company: TAMEL. LLE
2. (a) 1341 BRICKELL, AVE &T-111 (b) (541 BRICKELL, AVE £T-111
Principal otfice address of mited Nability company: Mailing address of hmited liability company:
(Note: MUST HE STREET ADNDRENS) fNote: MAYBE PONT QFFICE BOX)
MIAMI FL 33120 MiAMI FL 33120

0722201 LII0O00084635

et

Date of filing/registration in Florida 4,

Duocument number
. THOMAS TAMAYO
5. (u}

Registered Apent and Registered Office shown on the records of the Florida Dept. af State:
}3dl BRICKELL

Registered (hliee Address (MUST BE FLORIDA STREL T ADDRESS)

AVE #T-111
MIANMI R bt
. KL
e d
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~ O T Corporation Systemn =3
Enter nume of NEW Repjstered Agept andior N low) -
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1 —_— T
- | ol -
rm CIJ <
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NEW Hegistered Oitice Address: = —
. L |
1200} South Pine lsland Road e
™~

Plantagion RRRES
L

I the limited Hiability company is nol organized under the laws of the Swaie of Florida, it is hereby conlirmed that afier

the changc or changes are made. the Florida street address of the registered oifice and the business offiee of the registered

agent will be identical. Or, in the case of a Florida limited Hability company., it is hereby conflirmed that the change(s)

wasAvere authorized by an affirmative voue of the members of the limited Hability company or as otherwise provided in

the articles o r’g,afvb)g:thn or the operating agreement of the Himited liability company.
IR

Lric Goldstein - Manager
T LA 3 DT T o8- Y- T -
Signature of g TTABEE SRR rized reprosenlitine ol o inember

Minted o Bped nane of signee

Fhereby aeegpt the appointment as regisfered agent and agrec o act in this capecity, 1 further ugree to compiy with the

provisions of all statutes relanve wo the proper and complere performance of my durics, and Lam jamidiar wih ind aceepr
the obligations ) my position as regisiore mi;

/ . entd as proveded e Chaptér 003, FN Or, if this docunent is heing flicd
to merely reflect a change in the regisiered office wddress, Thérehy conjirm thar the limited Tiabiline: company hus béen
notifred in writing of this change.

. C T Corporation Sysiem \ “:"-'{"Iim-m-’ff-
By grw L EVERICK ASSSTANT SEFETRY Oy LS

Signature of Regatered Agent
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