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

Pursuary to tha isions of sections 805.0114 or 665.0116, Florida Stataes, the ungersigned limited liability company

sFr?bmg the following siatemen: in order to chemge its registered office or registered agent, or both, in the State of
onag.

1. Neme of the limited liability company: [N =<1 COMPANY INTERNATIONAL LLC

2. (@) 1395 BRICKELL AVENUE

Prineipal offiec addrese of limited lighility compiny:
(ate: MYST RE STREET ADDRESS)
SUITE 720

®) 1385 BRICKELL AVENUE

Maiting address of Vimitzd lability company;
: M, E RO,

SUITE 720
MIAMI, FLORIDA 33131

MIAMI, FLORIDA 33131

FEBRUARY 20, 2014
3 Date of filing/registration in Fiorida 4,
5. (@) FGC CORPORATE ADVISORS LLC

Registored Agent and Rapistered Offies shown on the records of the Florida Depr, of Stata:
900 BRICKELL KEY BOULEVARD

L 14000029865

Document number

Registered Office Address  (MUST ORI ET ADDRE: — ; o
UNIT 1703 - @ m
= 27
MIAM 33131 —~
FL N BE
L in 5 -
(b) CFRRPA, LLG - rr!,c)g
Enter name of NEW Rerinerad Agent and/or NEW Regfstered Offics address: EF: . :;'
o
100 S. ASHLEY DRIVE 7 2=
NEW Rog!stered Office Address; e
SUITE 400
TAMPA

_pL 33802

If the limited liability company is not organized under the laws of the State of Florida, if is heraby confirmed that after
the change or changes are made, the Florida sirzet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability eompany, it is hereby confirmed that the change(s)
was/ware authorized by an affirmative yote of the members of the limited liability company or as otherwise provided in

the articles pf organization or the operating ement of the limited liabkility company.
, Robert B. Macaulay, Esq., Authorized Represemtive
Signature of # member o1 suthorized represmtative o mber

Printed or typed name af sipnen

I herely accapt the intment istered t and agree (g avt In this capacity, I further agree fv comply with the
ﬁravozgr%ym of g[z’ sratfup&a;:!mive ?gmra erg%‘&'ncompiag erse pt B iar with &
&

ormance of my duties, and I am famiiiar w:'ﬁ’ and accept
figations c{:f ’"ﬁ position gt regmerafe as provide fgf in C eJrr 5, F..S’.' or, 9" this docurment is beﬁgﬁ!ﬁ
10 merely reflsel a :} ?rgg-c.in the registared a%ce address, I héreby confirm that tha ltmited liability company has Bean

)

Signxture of Registered t
Roben;t 3. Macaunlay, iuthorized/Représentative

Division of Corporationse P.O. Box 6327 Tallahassee, F1 32314
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