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

Pursiant o Hhe provisions of sections 803014 or 603.01 16, Floridu Sweiies. the wrdersigned finfted liehifity conpan
suhmirs the foilonving siare
Florict.

mend i order 10 change its regisiered office or registered agent, or boih, in the Stue of

. . L s Unioin Foamity Invesi, LILC
b MName of the limited fiabifity compeiy: Ny

a (VOO AVELNIT 820

1100 W AVLE UINIT 8§20
{b)
Frincigai oltive nddress oFlinited linbilily compan ;. -, WMailing addrzss of Eimited linbilivy oompeny:
(Norg: MUST BE STREET ADRESS) N v {Nofe: AAY BFE POST OFFICE BQY)
South Deach, FL33I130

" Sauth Beazh FL 33139

014 L HG000295 34
3. Date of filingfregisuation in Fioridn 4. Document rumber
. I try
5. {a)
Hepicered Agent und Regiacred (ilice shown o the meeordy of the Plorida Dept. of Sae
O, Carda b
Registersd OMies Addecss  (MUST BE FLORIDA STREET ADDRESS)
EHIMY West Ave, AT S21 . ~a
e ; <
=
PAIANMG BLEACH 33839 -
JFL —— - ]
- -
[l —
(b} — - - H
Enter name of NEW Repivered peent ond/or NEW Replstered Office nddpess: - -
g 2
i .
C T Corporaliga Ststom j
[y
NIEW Reglstered Offize Address:
1200 §outh Pine I1stand Rouy D
Plastation Fl 33324

IMhe dintited lizbitity company is not organized under the taws of the Stz of Florida, it is hereby confinmed shet after
the change or changes are inade. the Flarida sireet address of the iegistered office and the business office of the registers:!
Hgent wilGe identicai. £ in the case of a Florida Eimited liability company. it is hereby confirmed that the changa(s)

tfinmative voie of the members of the limited liability company or as otherwise provided in
rthe operating agreemen: of the limited tiability company.

Ariarne Plascnca
icised vapresentative af o member

i Frinted or & ped same of 5 gnee

el aveept the apoingmend ay repistered agent and agree 1o e in this cupercitys, Ffuetler agrey 1o comply with the

provisions op all vieties celotive o the praoper (dhid complely performance of mpyduties, and { um fomilicn vithe and negepy

Hie chligations of wy posifion s vegisiored avent us provided for in Chaprer 605, F.5 Or. ifthis docimenr is being pfildd
fo mrerely refleci o Shonge g the regisiery Nclress, [ hereby conferm thar the limiredd Tapiline compz hax fiéen
sanfied tnowriting o s efdmge.

. O Carporation Systen

(’d“_‘)
7 0 Tonna Petersan-Ripps, Asst. Secretary

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