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To: Pagedofd 2016-12-1510:23'52 CST 12122023573 From: Kimberly Laughrey

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

Pursuany to the provisions of sections 605.0114 or 605.0176, Florida Statutes, the undersigned Himited liability company

}c;bnﬁg the following statement in order 70 change its registered office or regisiered agend, or both, in 12; State of
orida,

1. Name of tho limited Liability company: o aocbes Investmenis, LLC

2. {a) (b} :
' Pn‘.ncipa! office addreys of limited lability company: Mboiling tddress of Hmited liability compmy:
: Note: MUST B (Mote: MAY BE POST OFFICE BOX)

2665 South Bayshore Dnve, Suits 1020 PO Box 330609

Coconut Grove, FL 33133 Miami, PL 33233

071272013 L13000099288
3. Date of filing/registration in Florida 4. Document number ‘
5. {8) §

Registered Agent and Reglstered Office shown anthe recotds of the Florlda Dept. of State:
ADLER, ADAM

Registorad Office Address  (MUST 85 FLORIDA STREET APRRESS)
2665 § BAYSHORE DR SUITE 1020

—
COCONUT GROVE py 33133 > 83
e =n
o= ]
(5 S e
Enter name of NEW Registered Agens and/or NEW Registered Offfes addregs! wF r‘
[ 72388
o [y
NRA! Sorvices, Inc. Men R}
L
NEW Registored Office Address: g w = i
1200 South Pine Island Road =
Z3ET U'I
= r
Plantaton FL 33324

If the limited liability company is not arganized under the laws of the State of Florida, il {s hercby confirmed that after
1he changs ur changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of u Florida limiled liability company, it is heroby confirmed that the chenge{s)

thesi affirmative vote of the nembers of the limited liability cormpany or as otherwise provided in
on or the operating agreement of the limlited Hability company,

\ DAMA _marhvy ;
e wt:m of autherized represcniative of 8 member Printed or typed nome of signes i
al

accephk the appoiniment as revistered agent and agree to et In this capactty. f further agree fo comply with the
prow’sirg;:s a 3 am‘?gs? relarive fo t 5 proper a%d complefe é)%j‘orma ce of mapgu{?és, &f;rd Lam Jamillar with and avgepr
the obligarions c}f my position as reg;’sreref aﬁimr as provided for in Chaptér 605, F.S. Or, z_{ this document is being filed
};um g i

to marely refléci a & fge in the registere ce address, | hereby confirm that ihe limited Tiability company has béen
notified tn vwriring of th .

fy; NRAI Services, e Ch;"é&a WM /f—sg/ Jee.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FIL.ING FEE: $25.00
INHE 18 {2/14)

FLALY - 9213720 & Wolttre Bhwat Onling '




