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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
) ) LIMITED LIABILITY, COMPANY 1 S

Pursueni jo the provisions of sections 60500 14 or 605.6116, {darida Statutes, the andersigned limited liahititg company
sulmits i foltowing sialement 1 order 1o change 1s registered office or regiviered agent, or both, i the Siate of
Florwda, - ’ )

. . . . MIRACLE PACITIC OVERSEAS, LLC
I, Name of the hnited hability coimpany: EAS. LL

, 9600 W BAY HARBOR DR ) 9660 W BAY HARBOR DR
- [* )
Prancipal cifice addresy of limited Qhability company: Mailing eddress of linuted hability company:
(Nute: VUNT BE NTREET ADDRESY) {Nete: MAY BE POST OFFICE Bt2X)
APT 4C APT 4C
Bav Harbor Tsiands, FL 33134 Day tlarbor Islands. FL 32154
URIZ4201 2 Li20p0122250
k3 Date ol filing/registration in Florida 4. Document number
- SARY REHAR
20 )
Repistered Agent and Registered Office shown on the records of the Florida Degst. of State:
9600 W HAY HAIRRBOR 1M
Registered Ottice Addiess LMUNT BE FLORIDA STREET ADDRESS}
APT 4C
Ray Harbaor Istands L dnss
. FL 3
[
g . il
C T Corporation System =
(b) =
Enter nemwe of NEW Revistered Asept and/or NEW Registered Oifice addyess = ..
1 5 -
o T
o T
NEW Registered Office Address: ==
o
1200 South Pine Island Read L
1
()
Plantation LoX3324
. FLL

1" the Jimited liability company is not organized under the laws ol the State ol Florida, it is hereby conlinmed that after
the change or changes are made. the Flarida street address of the registered nffice and the business office of the registered
wgent witl be wdentical, Orincthe case of a Flonida limbited habihity company, t01s hereby confirmed that the change(s)
wasswere authorized by an affirmative vote of the members of the Limited liability company or as otherwise provided in
the articles of organization or the aperating agreement ol the liited hability copany.

faf Suby Helwr Sahy Hehar

Signature of inrember or authorized epresentative of 1 mgmber

Printed o typed name of signee

Fhirehy aceept the appoiniment as regseered agent amd agree (o aet i this copacine. I firther agree ro cumjv‘_ v owitlt the
provisions af all statwizs relanve 1o the proper und complere performance of my duries, and ! am famifior with und accepr

the ohligaiions of iy position as regisiered agent as provided for in Chamer 603, 125 Or. if this document is beng filee
s merely reflect o change mn the re

. X fogi]
C T Comporation Systemn L e

Y i Aliutas

filed
sref) givtered office adidlress, Fhévehy confien thar the fimaed Tahiliy company hos déen
aotified inwriting of thes chunge, 7 - 3

»‘\
RN
N

Signature of Repistered Agent

STAN L EMERICK ASSISTANT SECRETARY

Division of Cearporationse PO, Box 6327e Tallahassee, I'1. 32314
FILING FEE: 825,00
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