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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 company submits the ﬁ[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I, Name of the limited liability company: 930, LLC
2. (a) Principal office address of limited liability company: 1 N FT. Lauderdale Beach Blvd.
(Note: MUST BE STREET ADDRESS) #2001
Ft lauderdale Fl 33304
(b) Mailing address of limited liability company: 1 N FT. Lauderdale Beach 8lvd.
(Note: MAY BE POST OFFICE BOX) #2001
' Ft. Lauderdale, FL 33304 g
et ~>
January 4, 2012 L12000001668% _¥3 "1
3. Date of filing/registration in Florida 4. Document number 3y '|€> -
25 on
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depaof Stafg: {17
- T Ik —
Registered Agent: P et
2% an
Registered Office Address: 1N FT. Lauderdale BeachBlvd. ™

#2001
Ft. Lauderdale, FL. 33304

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

NEW Registered Agent: LARKY £, WWMC"Z

NEW Registered Office Address: | (36/ SPANS Lol A
(MUST BE FLORIDA STREET ADDRESS) o o2

SRLE I, X2373

[f 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limi as otherwise provided in the articles of organization
or the opera €ement of the limited liability company. .
———

Signature of Tmember-or-authorized representative-efamember

AU L GIPCmPe e

Printed or typed name of signee

complywith the prowhszons of all stci’tu eg relative to tne proper and complete perforinance of my quties,
and I am familiar with apd dccept the o ‘hga_tzon;, of my position ay registered agen{ as provided for in
08 nt is bein gﬂrecf a change in the regi !ﬁred office

en notified in writing ofgt

I hereby q%cteft the appointment as registered agent and agree to ‘?ct in this capacity. I further ?re'e to

Jiled to merely r

ty company Has be is change.

ignature of Registered Agent

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

INHS18 {05/08)



