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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

Pursuant o the provisions of sections 603.0114 or 605.0116, Florida Statutes, ihe undersigned limited liability company
. Name of the limiied liability company:
2. (a)

submits the following statement in order to change iis registered office or registered ugent, or both, in the State of Florida.

75 NE 179th Strect

Principal office address of limited Hability company:

{(Note: MUST BESTREET ADDRESS)

Miami, FL 33162

Captiva Containers, LLC
(b)

75 NE 179th Street

Mailing address of limited liability company

{Note: MAY BE POST QIEFICE BOX)
Miami, FL 33162
06/01/2013 L13000081789
3. Date of {iling/registration in Florida 4, Document number
5. (@) Daniela A. Morgenstem
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
75 NE 179th Street
Registered Office Address  (MUST BE FLORID.A STREET ADDRISS)
~
=
-4 2R
- -
Miami, Fl._33162 - ALEENE
-
0 o - '_.*‘—'.
(b) NRAI Services, Inc -
Enter name of NEW Registered Agent andfor NEMW Repistered Office address: -1 =~
3 . E ‘l m
1200 South Pine Island Road -
NEW Registered Office Address: N

Plantation. rr._33324

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 changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforganizaliug or the operating agreement of the limited liability company.

Signuture of a member or awthorized representative of a member
Fherehy accept the appointment as re

Danicla Morgenstern
Printed or ivped name of signee
i 2 wistered agent and agree 1o act in this capacity. [
provisions of all siatutes relative to the proper and complete
the obligarions of my position as registered agent as provide
to merely reflect’ a change in the registered r)]k'ﬁce adddress, I hereby
natified in witing gf this change.

further agree to comply with the
performance of my duties, and [ am }'
d jor in Chapter 605, F.5. O

amiliar with and accept
conftrm thar the timited Tiability company
Stephanic Henez. Assistant Secreiary

r, if this documemnt is being filed
Signathre of Registered Agenf

has been
INHISTE (2/1.h)

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



