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

Puwrsuan! to rprammm of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lHability comparny
j}:"jbm;zsz the following stgrement in order o change ils regmuad office or regurgrcd agent, or bath, in the State of
o7

|, Name of the limited lisbility company: “rrron s5C-11C

2. (e) (®)
Principal office sddreas of limited Liability compary: Mailing sddress of limited liahility compeny.
(Ngte: MUST EE STREET ADDRESS) (Nate: MAY BEPOST OFFICE 30X
SB00 NW 1713t Street 5800 NW 1718 Street
Miami, FL 33015 Mizmi, FL 33015
4122014 114000054317
1 Date of filing/registration in Flonda 4. Document number
Dave Yusio
5. (@) ve Yus
wmmdwmmmmmcmdmemwofm:
e e
— o2
Registered Office Acdrews  (MUST A8 FLORIDA STREET ARDRESS) o =2
5800 NW 17111 Street TP &
o = '
Lo .
_ ) [ T
Miami _,FL330!5 f{:i on l.‘_1
e -
NRAI Services, Inc. - 2,_‘_. .y
® .
Enter amme of NEW Regytered Agent snd/or NEW Regtytered Offics sddress: I @
W
= ot
NEW Regiatercd Office Address:
1200 South Pine Islend Road
Planistion 33324
,FL

If the limited liability company is not organized under the lawa of the State of Flarida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 8 Florida limited liability company, it is hereby canfirmed that the change(:)
was/were authonized by an effirmalive vote of the members of the limited liability company or as otherwise provided 1n

the }cz/u of OTWW tyh;/uptrutmg agreement of the limited liability company.
¥4 ﬂ’ John Rbodes

ol'lumbam onzed reproscntative of 3 taember Printed o typed nxme of rigoes
! hereb accept the appoiniment as registered agent an ee lo acr in lhu capacuy [ further 1o comply with the
pravma):u of%,ll sra!z'?u relam'e ro thcg p g complg; % and [T am familiar wuf and accept
the obli f e:dformC pier 5, FS if this documeny s being filed
fo mere %ngc in :h 3, I herelry confirm that the fumted iability company has Ezcen
no wnnn

N :n Inc
By:

Signame of Registored Agent

Division of Corporationse P.O. Box §327e Tallahsssee, F1,32314
FILING FEE: 525.00
INHS 1§ (2/14)
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