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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, F .’nr:‘dcz’,."?‘fcmate.s'. the undersigned limited !r‘abilit};: company.
.;l}bmcr}s the folfowing statement in order io change irs registered office or registered agent, or both, in ihe Siate of
lorida.

. o - CALVIN GIORDARNO COASTAL GROUP, LLC
I. Namc of the timited liability company: o ’ 1 GROUP, LLC
2. (a) {h
Brincipal office address of liniled liabitity company: Mailing address of limited Lability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POSE OFFICE BOX)
{800 ELLER DRIVE, SUITE 600
FORT LAUDERDALE, FL 33316
U3/10/2002 L12000063553
3 Date of filing/registration in Florida 4 " - Document number
3. (a) )
Registered Agent and Registered Office shown on the records of the Florida-Dept. of State ASEEIS
GIORDANO, DENNIS | ) —
Registered Ofice Addvess (MUST BE FLORIDASTREET ADDRESS) ) *®
1800 LLLER DRIVLE, SUITE 600 o rﬁf
. m -1#'
FORT ILAUDERDALE 33316 - T
, FL 5 N .
- bR
AU S
») oL T
Enter name of NEAY Reelstered Aeent and/or NEW Resistered Otfice address: [T T
:ii [ tg
C T Coiporation System
NEW Registerad Office Address:
1200 Souh Pune Island Roud
Plamati 332
antation FL 33324

If the limiled liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or chanyges are made, the Florida street address of the registered office and the husiness office of the registered

agent will be identical. Or, in the case of a Florida Lmdted hiability company, it is heieby confirmed that the chagge(s)
was/were authorized by an affinmative vote of the members of the linited liability company or as otherwise provided in
the aplietEs of oigau or the aperaling agreement of the limited liability company.
. L : P Rradley [.. Resnick
ol ey ST e
Sigrghue ol a member or authortzed representative of a member

Trinted or typed name of signee
§ hereby aceept the appointment as registered agent and a‘;:rec’ 10 act in this capacity. I further agree to com;’)f' i with the
provisions of all stamtes relative to the proper and complete performance of my duties, and Tam Jamiliar with and accepr
the obiffamms ol my position as registered agent as provided [or in Chgpier 605, F.S. Or, a;/ this documeni is betng flled

tomerely reflect a chamye in the registered office address, [hdreby confirm thai 1 f
notified’ in writing of this change.
By: C T Corporation System

he limited lictility company has Eéen
Q % @ James M. "alpin _
(/ v

: _ Assistant Secretary
Signature of Registered Agent

Division of Corporationse .0, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INVIS [ {2/14)
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