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STATEMENT OF CHANGE OF REGISTERED OFFICE Oﬂ REGIS'?‘ERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purssiand ta the provisians. af .feéf{ofav G05.01 14 or 605,01 16, Florida Statwtes, the undersigned limlted labilify company
submits the following statement in order to change its registered office or vegistered agent, ar both, in the State of

Florida,
1. Name of thic limited liability company; o raches Holdings, LLC
2. (a) (b}
Principni office adtress of Bmited Enbility company: Mniling addreas of limited liability corapany!
(Moee; MUST BESTREET ADDRESS) (Nate; MAY BE POST QFFICE BOX)
2665 South Bayshore Diive, Suite 1020 PO Box 330609
Coconut Grove, FL 33133 Miami, FI, 33233
0110372013 LI13000095865
3 Date of filing/registration in Florida 4. Doeument number
5 () .
Registered Agent and Reglrered Office shown on the records of the Fiorida Dept, of State:
ADLER, ADAM
Registered Offloe Address  (MUST BE FLORIDA SIRBET ADDREYS) - > .
2665 8. BAYSHORE DR., STE-1020 52
; ) LA
COCONUT GROVE 33113 . — JTiemy
N FT-/ o1 ' '._. ——
S
) 4 '
Eatey name of NEWY Registered Agent andior NEW Registered Qffive nddreas: . &5
. . - ™o -
NRAI Services, Inc, —d v
NEW Reogistersd Offios Addrenn:
1200 South Pine {sland Road
Plantation 33324

,TL

If the limited lisbility company is not organized under the laws of the State of Floride, it is hereby confirmed that efler
the change or changes arc madg, the Florida street addzess of the registered office and the business office of the registered
i r, iggihe cass of a Florida limited liability company, it is hereby confirned that the change(s)
ative vate of the members of the limited liability company or as otherwise provided in
the operating agreement of the limiied Jiability company.
DAL WL
Signature g # member of authdViced roprescutative of ¢ mersber Printed or typed name of signee

1 here oepi the intment as registered qgent and agree fa act In this capacity. I further agree to comply with the
provfsi%ym af fll sra:?f?es re/:ﬁve o rkégl prcgwr agd c-ampieg performance of % duties, aj;sd Lan j%rmwur wlﬂ’zj and accept
the obligations ?f my position as registered agent as provided for in Chapter 603, F.5. Or, :{ this document Ix being filed
io merﬁa reflect a change in the registered office address, I hereby confirm thaf the limtted 1
notified in writing of iz

' arige.
Ry: NRAJ Services, Ing, m WM’M J‘“ .
Sgnerwre of Reglstered Agont

Division of Corporationse P.O. Box 6327» Tallahassee, F1,32314
FILING FEE: 525.00

ability company has béan
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