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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 605.0114 or G05.0116, Floride Statutes, the undersigned limited tiability compuny

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

¢ Lo s Kittar investment Group. LLC
. Name of the limied liability company:

2. (a) (b)
Princigal ullice aduress ul limited Hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limiwed Hability company:
(Note: MAY BE POST OFFICE BOX)

08/29/2013 L 13000122360

3. Date of {iling/registration in Florida 4.
5. (a) KIFFOR, SEANR

PDocument number

Regisicred Ageat and Registeeed Ottice shown on the secards of the Frooda Depi. ni State:

10363 SW 1idth St

Regisiered Uihce Address [MUST BE FLURIDA STREET AUDRESS)

Suite 8 ?—7—
e
. . A Ealien
Miami FL 33176

) Morthwest Regisierec Ageni LLC

Enter name of NEW Registered Apent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:

STE 300

Si. Petershurg 1 33702

[f the limited liability company is not organized under the laws of the State of ¥lorida, it is hereby confinmed that after
ihe change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will he identical. Or, inthe case of a Florida limited liahility company, it is hereby confirmed that the change(s)
wis/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the anticles of arganization or the operating agreemeni of the limited liability company.

ST Cd G T Nai Smith

phistis

Sighatare of a membel or authotized representative of a member Printed o gvped name of sigoee

Fherchy aecept the appointment as registered agent and egree to act in this capacity. | further agree o comply with the
provisions of all stannes relative 10 the proper and complele performance of my dutics. and | am fc’um‘l far wn!] and accept
the obligations of my position as registéred agent as provided for in Chaprer 605, F.5. Or_if this document is being filed
to merely reflect u Change in the registered office udclln.'ss, I herehy confirn that the [imited liability company has Been
natificd’in writing of this change.

/"r“” Taylor Newman - Assistant Secretary
Signalyte #f Rylzistered Agent

Division of Corperationse P.0). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2114



