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Page 3ol 3 . ) 2C18-01-22 15.25.36 C8T 18542080845 From Ranae McGraw

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

Pursuamt to the provisions of sections 605.0114 or 605,0116, Florlda Statutes, the undersigned limited liability company
ﬁbm{rif: the following statemen! in order fo change lts registered office or registered agent, or bath, in the Siate of
dorida.

1. Name of the limited liability company: 1048 Jefferson, LLC
2. () - ()
Principal office eddress af limited lizhility company: Mailing address of lmited Jublllty company:
(Nate: MUST BESTREET ADDRESS) {Nute: MAY BE POST DFFICE ROX)
1018 Jefferson Avenue ’ 7327 Christopher Drive
Miami Beach, FL 33139 ) St, Luu:s, MO 63129
(3/04/2013 o L13000032945
3 Date of filing/registration in Florida 4, Document number

5. (a)

Repistered Agent and Regisiered Office shown on the records of the florida Dept. of State:
REGISTERED SERVICES, LLC
Registered Office Address (W47 FLORT REL LS.

1930 Harfrison Street ¥ 208 .

T -

) Hol.lyw.o-o_d o
.l. (b) .. . N -.A Cy . L - T . l‘ v ' A - . o ~ T - N -(/.’ ;.. z
Ener name of NEW [Repistered Agent andior NEW Repistered Ofice addresy: s rre -.
' ’ ’ ' -
':v"'-‘. o »] .,..
C T Corporation System -7 = L
T 3 P £ -
NEW Repistered Omi.'t: Address: ‘_-jﬁ‘:_ ) r‘ )
1200 South Pine Isksnd Road = f,; _

Plantation o y . : FL 13324 . .-

If the Limited liability company is not organized under the iaws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will bé identical. Or, in the case of a Fidrida limited liability ¢.mpany, il is hereby confirmed that the change(s)
was/were authorized by an affiemative vote of the members of the liruited liability company or as otherwisc provided in
the articles of organization oy the aperating agreement of the iimited liability comparny.

'zﬂ&(/[ : “Thomae €. Wil

Hiy,m;ﬁ_m: of @ member or autharized reprusentative of © member Printed or typed nume of signee

I hereby uccept the appointment as registered agent-und apree tg act in this capaciiy. { further agree (o cor_n,n{v with the
proviyions of all statutes relarive (o the prcgoer and complete performance of my duties, and ! am Jumiliar with and uceept
the o !i‘Farions af m,}; position ax registered agent as provided for in Chapter 605, .8 Or, ifthis document iy beiny file
to merely reflect a hanpge in the regis.’ered'oﬁce address, [ héreby contirm that the limited tiability company has béen
notified’in writing |ojI this change. N e

... CT Cotporution Systerh Q%%? @()}_ James M. Halpin
By: - L Assistant Secrelary

“Sighatute of Registered Agent

’ ﬁi\'isinn ul"('l;lr[hraliuns. ?.0. Box 6327e Tallahussee, FL 31314
FILING FEE: $25.00

INHS18 Q/14)



