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APR-B3-2013 15:48 From: To: 18596176383 , Paee: 2”2

- 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 theé following statement in order fo change its registered office or registered
/ agent, or got%f’h%} the State of PzI‘orida. & % & 4 #

l. Name of the limited liability company: GALEON OF THE AMERICAS LLG

2. (a) Principal office address of limited liability company: VA
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: A _
(Note: MAY BE POST OFFICE BOX) . =
T o
miE & N
4772012 L12000057752 oo PR e
3. Date of filing/registration in Florida 4, Dacument number _{ij o
- 1
5. (a) Registered Agent and Registered Office shown on the records of the Florida Degﬁzof SHite: r(‘”t
- — (N - N
Registered Agent: NRAI SERVICES, NG 2E *
em o
Registered Office Address: 515 EAST PARK AVENUE >
TALLAHASISEE, FL 32301
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: PIEDRA & CO CPA PA
NEW Registered Office Address: 9100 $ DADELAND BLVD.
| (MUST BE FLORIDA STREET ADDRESS) ~ sEon
MIAMI ,FL. 33158

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 charzFes are made, the Florida street address of the registered office

| and the business office of the registered agent wiil 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 operating agreement of the Limited1iability

g authorized representative of a member

AURELIO A PIECRA. CPA
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to
co iy%’w‘ h r[i’g m.!,@ﬁ,om of a’}l sratuﬁzs relem_‘ivgio the prtfper and complete fg'fgr%ango f my ifngs,
{am familidr with g acgept the obligationy of my position as registere a'?en as grovzde Jfor.in
ter q’& FS. Or ifi ocument s beingfied 10 merely reflect a change n the régistered ojfice
address, 1 ereéy conﬂrm [ ;/:) - ity company Has Been nolifiea in writing o this chinge.

Signad

Signature flered Az

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: 325.00

INHS18 (05/08)



