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

he provisions of seciions 6050114 or 605.01 16, Floride Statuies, the undeysigned limited liability company:
submits 1he jollowing statement in order 1o change iis registered office or regisrered agent, or hoth, in the Stare of
Florida, - -

, . . o LW Investment Management (TISA) 1LILC
1. Name of the bmited hability company: o )

3 (@) FHH BRICKELL AVE, 10th Flom LD HRICKELL AVE , 1Gth Floor

{b)
Principal offrce address of limited Labtlity company: daling address of Linuted Hability eompany:
[Nare: MUST BESTREET ADDRESS) (Note: MAYBE POST OFFICE BOX)
MIAME, FL 33131

MIAMI FL 33131

12/30:201 1 LITONOY 3788

Enier name of SEW Registered Aeen

3. Dae of filingfregistration in Florida 4, Document number
R ZALLES CARLOS A
SR
Registeted Agent and Registered Oflice shown on the rezords of the Florida Dept. of State: =
o S
—
. ot
Reptsicred Ollice Address  @MOST BE FLORIDA STREET ADBRESS) E =
o e
JTIWEST ENTD DR, o) TmXr—
[an} o o=
SZF
KEY BISCAYNE 33145 o o5
, FL. - -n
—_— wn
O T Corporation Syetem - }—;
{b) Z,
m

andior NEW Registered Office address

Lh
SNOILV ¥

INEW Registered OfMee Address

1200 Sowh Pine Island Road

Plantation 'l RRRRES

I the limeted Hability company 1s not organized under the laws of the State ol Flovida, itis lereby conlinmed that afier
the change or changes arc imade, the Flonida sireet address of the registered office and the business office of' the registered
agent will be identical. Qr, e the case of o Frocida limited Hability company, it s hereby confirmed that the change(s)
wasiwere authorized by an aftfirmative vote ot the members of the limited liabitity company or as ntherwise provided in
tie articles of organization or the operating ag cement of the limited lability company.

is/ Joy Harrison Joy Hanvisun

Signature of o miember or authorized representative of a meriber

Iinted or tvped nune of signee
Fherebyaceepl the appointment as reyistered agens and ayrev fo act in this capaein. T uether agree i comply with the
provisions of all statites relanive to the proper andcompleie performance of my duties, audd [am fumifiar with and aceepr
the obliganions of my position as regisigred ageni as provided [or in Chapiér 805, F.S, Or i this document s being filed
to merely reflect a Change in the redistered ojfice adedress. T héreby confirm that the limited Tiabifity: company: hus bien
notifred i writing of this chenge, N ’

] .. /T Corp 1 System Stephanie Hencz, assistant secreta
By ‘,(4/ ot 0. &
Signatur® of Rewstered Agent &

Division ol Carporationss P.0), Box 6327« Tallahassee, IF1, 32314

FILING FEFE: $25.00
INHISTR (27140

FLOYE - 735 Jily Wuhay Khawa Libia



