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REGISTERED AGENT SOLUTIONS INC
Account Number : 126100696662
Phone

© {(888)705-7274
Fax Number : (888)796-7274
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N COVER LETTER ’
TO:  Registration Section
Division of Comorations
CSIBITI0LLLC
SUBJECT:
Name of Limited Liability Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submisied for filing,
Please return all correspondence concerning this matter 1o the following:
Mary Casiillo
Name of Person
Registered Agent Solutions, Inc.
FirnvCompuny
Corporate Center One, 3301 Southwest Phwy. Ste 400
Address
Austin, TX 78733
Ciiv/State and Zip Code
E-mail address: [to be wsed for futare annual report notiNication)
For further informasion concerning this matter, please call:
Mary Castillo NES T05-7274
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
U 825 Fiting Fec O 855 Filing Fee & Ceritfied Copy

INHS TR (2714
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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 6050014 ar 60350116, Florida Siatutes, the undersigned lmied liability company
I

suhmity the following statement it order 1o change its registered office or regisiered agent, or both, in the Sate 'of Florida.

- B SIB 770, LLC
Name of the hnuted Liability company: I ¢
4 . 2999 NE 191ST STREET
L)

L 2999 NE I9LST STREET
{b)
Principal office address of Hmied Tiabihty company:
{(Note: MUST BE STREET ADDRESS)

STE 800

Mailing addreas of limited liahility company:

{Nute: MAY BE POST OFFICE BON)

STE sue
AVENTURALFL 33180 AVENTURA, FL 3380
3172014 L1406k 70187
3 Date ol Qiling/registration in Florida 4, [ocwment number
- NRALSERVICES, INC
o)
Registered Agent and Registered Ofice shown on the tecords of the Florida Dept. of Stade:

1200 SOUTH PINE ISLAND ROAD

Registered Uthice Address

(MEST BE FLORIDA STRELET ADDRESS)

PLANTATION ERRRS!
. FL =3
- =2
= i
h Registered Agent Solutions. Inc. ‘.‘-,n.l -
to ; R - o n__ =
Enter name of NEW Reyistered Agent and’or NEW Registered Office address ~ —_ T
— ——~
- o LEC
=
2894 Remington Green L, N % ':
NEW Heginered Otfice Address: :_\b .ol
Ste. A o g‘
Tallahassee

3230w
Fl.

11 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida Hmited liability campany, it is hereby contirmed that the changet sy
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

W Victor Recondo

Victor Recosudo
Stgmature of a mermber of authorized representative ol s meinber

Authorized Signer

Printed or typed name of signey
! herety accept the appointment as registerod agent and agree to aet in this capacitv. 1 fiother agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and {am familiar with and aecept
the nbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filvd
to merely veflect a change in the registered nbia' adidress, | hereby confirm thar the Limited Habitin: compam hax been
natified Tn writing of this change. B ' '

Moste, &3

Sigmature of Regratered Apent

Macgkenzic Hibler, Asst Sceretary

Division of Corparationse P.(3. Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INHSIS 20140



