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

Rﬁr.sjgam to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability eompany 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 liability company: WIRE FOR SUCCESS LLC
2. (a) Principal office address of limited liability company: . __8370 PONCE DE LEON ROAD
(Note: MUST BE STREET ADDRESS) MIAMI, FLORIDA 33143 ! ‘
(b) Mailing address of limited liability company: 8370 PONCE DE LEON ROAD
(Note: MAY BE POST OFFJCE BOX) MIAMI], FLORIDA 33143
06/27/2012 L12000085033
3. Date of filing/registration in Florida " 4. Document numbet

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. _of:_‘ State:
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Registered Agent: L
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Registered Office Address: - 8370 PONCE DE LEON ROAIT . &= %
MIAMI_ FLORIDA 33143 >3 ' i
vkl :}, e Jr
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, Me ® e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T, g
@y :
NEW Registered Agent: GILLIAN ARRIETA gi___, .?
NEW Registered Office Address: . B101SW63COURT =
ST BE FLORIDA STREET ADDRES.
MIAMI FL33143

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 ch arc made, the Florida street address of the registered office

and the business office of the registe ent will be identical. Or, in the case of a Flarida limited
ligbilit¥ cdmpany, it isll_\c yAqnfirmedithat the change(s) was/were suthorized by an affirmative vote

of the/members or as otherwise provided in the articles of organization
crafin pany.
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Alelandro M. Arrieta, Authorized Representative
Printed or typed name of signee '

I hereby accept the cintment as registergd agent and agree lo get in this capggity. I further agrea to
co rfy%ﬂ the prm.?%%m o? ail st tu?c% relirﬁvg fo % prég?' r comp;:zre ﬁ%r%angz[ dmy ﬁ:n_es,
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 |
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