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ST AT‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Filorida Statutes, the undersigned limited
liability comtp ny submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited hability company: C arva /AO Gro up LLC
2. (a) Principal office address of limited liability company:_ 2799 . 687 h ST

{Note: MUST BE STREET ADDRESS) Surte 1ol
taleah , £/ 3301
(b) Mailing address of limited liability company: 2794 . 68" ST
(Note:_ MAY BE POST OFFICE BOX) Su/te_1o01

Hialeah, F] 3301¢C

Febraary 7, 2012
3. Date of filiné/registration in Florida

LL2000OAT653
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Vie tor W Steweart
Registered Office Address: 7343 W 30 Ave ey

Hialead , F] 330kE:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre;@;_c-j;

nolz wd w1 Npr|E

NEW Registered Agent: M f;? ve / Da V/I/a r’;r—* o
5

NEW Registered Office Address: 7393w 307 Ave >

MUST BE FLORIDA STREET ADDRESS,

Hiallah FL 3301 &

If the limited liability company is not organized under the laws of the State of Florida, 1t 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 limited liability company or as otherwise provided in the articles of organization or

the operagng agreement of the limited liability company.

.

Signature of a member or authorized representative of a member

Maypa  Huxdage.

Printed of typed name of signee

/ herfby q?‘cehpt the appointmer}t as registered agent gnd agree to gct in this capacity. I further agree to
comply wi r_le provisions of all stqtutes relative to the proper and complete performante o lties,

my .
and 1 am familiar with and dccept the obligations of my positijon as registered agen{ as provided for. in
ngpter 08, ES. Or,_if this dobument 15 b flf e 6ﬁi & g pre fe
addr

. 1en Ieinq iled 10 merely reflect a change in the registered office
ess, | hgreby copfirm that the limited liability company has been notified in writing of this change.

Signaﬂre of Registered Agent

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

INHS18 (05/08)



