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

Pursuant 1o the provisions of yections 605.01 14 or 603.0110, Florida Stauies, the undersigned limited labriity compuny
submits the following statement in order 1o change ity regisiered office or registered ugent, or both, in the State of

PR PORTS LLC
(b 1825 PONCE DE LEON BLVD #680

Muiling address o limited Tability company
(Node: MAY BE POST (HFICE BOXS

Flarid,
Name of the limited hability company:

1.
2 @) 3300 SW 148th AVENUE
Prncipal office address of limited Liability company:
(Note: MUST RE STREET ADNIRESS)

STE 110PMB848
MIRAMAR, FL 33027 CORAL GABLES, FL 33134

L.14000034252

Document number

02/27/2014
3. Date of fling/registration in Florida 4,
s (a DINELLI, ZULMA P
Registered Agent and Kegistered Otfice shown on the records ot the Flarida Depi. ot State:

1825 PONCE DE LEON BLVD #680

Registered Otice Address LMUST BE FLORIDA STREET APDRESNS)
bay |
~en Lo ]
P
CORAL GABLES o 33134 S
istered Agents | N
R o
v Registered Agents Inc. SIS e
Enter name of NEW Registered Agent and/or NEW Reyistered Office address . T m
~, = '
7901 4th St N 55 e O
= Gy

NEW Registered Office Address:

STE 300

St. Petersburg +.33702

If the limited liability company is not organized under the laws of the State of Florida, il is hereby confirmed that afier
the change or chapges are made, the Flonda street address of the regisiered office and the business office of the registered
agent will be identical. Qg in the case of a Florida limited liability company, it is hereby confirmed that the chingeds)
wasfwere authorized by an affirmative vote of the members of the limited Rability compiny or as otherwise provided in

Riley Park
Printed or typud name of signee

agree o crmz,u!_\' 1(\];1'::': the
ana accept

Sipnature of a alember or authorized represcniative of a member
! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further ? | _
provisions of all statuies relative o the proper and complete performance of my duties, and I ani ﬁ:rra:hcu' wif ¢

1;1_;)1(.’1' 603, F.S. Or, if this documeni is being filed

ations of my position as registered agent as provided for in CI . { "this
v reflect a change in the registered office address, [ hereby confirm that the limited Lability company hay been

the articles of organization or the aperating agreement of the limited Habiiy company.

the obli Tq

fer migred
negled gy riting of this change.
Mw Bill Havre

Signatre of Remstered Ageni
Division of Corporationse P.0O). Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00

- Assistant Secretary

INHS IS (2/14)



