BRI Y21y S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[0 pekup [ warr [ mawL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300246649033

04/16/13--01123--015 #6250

TR
ata s

NS :ClHd 91 YdY ElDg

V00T 33SSyHY 1T
1918 30 Ly

APR 17 2013
D. BRUCE

GERIE




» COVER LETTER

TO: Registration Section
Division of Corporations

sumecer. Modulex America, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seth. Z. Joseph

Name of Person

Law Office of Seth Z. Joseph, P.A.

Firm/Company
255 Alhambra Circle, Suite 1250 o =
el o
Address El'g;‘il E
. af =
Coral Gables, Florida 33134 hx @
City/State and Zip Code Ralb =
22 S
sjoseph @josephlawfirm.com 55 @
E-mail address: (to be used for future annuat report notification)
For further information concerning this matter, please call:
Seth Z. Joseph 2305 | 445-5383
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS1E (5/08)
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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 comf’;any 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: Modulex America, LLC

2. (a) Principal office address of limited liability company: 1001 Brickel Bay Drive
{Note: MUST BE STREET ADDRESS) 27 Floor, Suite 2704

Miami, Florida 33131

(b) Mailing address of limited liability company: 1001 Brickell Bay Drive

(Note: MAY BE POST OFFICE BOX) 27th Floor, Suite 2704
Miami, Fiorida 33131

L13000041388
4. Document number

March 18, 2013
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:
Registered Office Address:
Eu 3
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres_?. :, _;g -—n
NEW Registered Agent: Siyi 7O e
ow TN
NEW Registered Office Address: Mo
MUST BE FLORIDA STREET ADDRESS SN - iv ]
2o FIg  fr=y

If the limited liability company is not organized under the laws of the State of Florida,%t‘ is hgby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby gpnfirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lighility company or as otherwise provided in the articles of organization or

the opezting :gree ent of th¢ limited {iabihty company.
SimﬁWd reprynmtive of 2 member

Seth 2. Joseph

Printed or typed name of signee

I her?by q?’ce t the appoimmer}t as register d agent ﬁnd agree to gt in this capacity. I further agree to
ywith ¢ / e proper and complete rfgrmance o Jwy uties,

cogp e prowhsions of all stqtu eg reiative to 7€ f
and I am familiar wit ?zgc epi 1 eo_[zﬁa_tlo of my position gc;f r?gzstﬁre agent as provi eg or.in

i ectac red office
i een notified in writing of this change.

Chapter 808, F,.S. Or,_if this ument is being filéd to merely r ange in the regist
address, I hereby confirm t;rat tﬁe ﬂmited ability company ht}:;s 1 gf

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



