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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 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the folfowing staiement in order to change its registered office or registered agent, or hoth, i the Swate of

Florida.
s T ENERCOM PROPF] S LLC
1. Nane of the limited liability company: RTIES LLC
2. (a) 18555 Collins Avenue, Sunny Isles Beach, FL 33160 ) 1R555 Collins Avenue, Sunny lsles Beach, FL 3310
Principal office addoess of limited liahility company: 'Vim!mE decu‘;;lﬁcd_@;;ﬁt;:;x;;;;: T
(Note; MUST BE STREET ADDHEYS) (Note: MAY BE POST OFFICE BOX)
M A92014 L 14000005094

4. Document number

3 Date of filing/registration in Florida

e Villiers, Alejandro
5. {a) o
Registered Agent and Registered Office shown en the records of'the Flunda Dept of State,

Registered Office Address (M) 3
- ]

111 DELVALLE street ! E

~>

=
Mclboumne FL 32951 %_ w
o T N S £ T
. C T Corporation System TN &= = b
_ : : 3 R=E
Eoter came of NEW Reghytered Agent und/or NEW Registered Office nddyes: L B M
oolo= =

) --J

NEW Registered Office Address:
1204 South Pine Island Read

Plantation 33324
' JFL

If the timited liability company is not organized under the > S;thc State of Flonda, it is hereby confirmed that atter
the change or changes are made, the Florida street addresg/of thelregistered vifice and the business office of the regisiered
agent will be identical. Or, in the casc of a Flongali lathlity company, it is hereby confirmed that the chanpe(s)
was/were authorized by an affinuatve vote of e’ of the limited liobility company or as gtherwise provided in
the nr’),ffi}:s uf orgagizittion gr the opérating a it of the Hmued Hability company.
i A
iy Fapdlaeirlao W HA« Vilius Kavaliauskas

S/-.{gnalu:e of a member oc suthonized represcntatiyé of a fhemb Prinied or Typed name of signee

v 4
Ihereby accept the appoinnment as registere a%?m and agree tg act in this capacity, J further agree o cm‘"fb. witk the
pravisions of all statutes relative to the prapgr aofl complele performance of roqg duties, and { am familiar with and accept
f isiere 1 as provided for in Chapter 605, F.S. Or, if this document is being filed
dinjfice address, T héreby confirm thai the iimired liability company has been

the abh}-arr‘ons af m‘y position as regisier
to merely reflect a change in the registere

notified in writing of this change.
By: C T Corporation System £ ey e

“Signunure of Registered Agent

Division of Caorporationse P,O. Box 6327 Tallnhassee, FL. 32314
FILING FEE: $25.00



