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

Pursumit o the lprov.'slom of yections 695.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.}:}bﬂgﬁs the following statement in order 1o change ils registered office or regisiered agent, or both, in the Srate of
Soriad,

1035 GROUP LLC

t.  Name of the limited liability company:

1035 GROUP LLC 1035 GROUP LLC
2. (a) _ )] .
Principal office address of linited liability company: Mailing address of limited linhility company:
(Note; MUST BE STREET ADDRESY) (Note, { POST QFFICE BGX,
1330 Collins Avenue #1 16885 Datllos Parkway
Miami Beach, FL. 33139 Addisen, Texas 75001
11/14/2014 114400177152
3. Date of filing/registration in Florida 4, Document number
5. (@) Richerd Kroop. Esq
Reglisiared Agent and Registered Office shuwn on the records af the Florida Dept, ot State: o
800 West Ave., Suite C-1
Registered Oflice Address 3 DE FLORIDA STREET ADRRESS
‘-—v
Miami Heach ) I__L33|39 -
. C T Corporation System
®)

Enter name of NEW Registered Agent undior NEW Registered Office addresy:

1200 South Pine Island Road

LW Registered Ollice Addiess:

R .
Plantation CFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned thut after
the change or changes are made, the Florida street address of the registered uffice and the business office of the registered
agent will be identical. O, in the casc of a florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liubility company or as otherwise provided in

the ;uliclcso)l‘c;?imsion or the operating ag’rj?\t of the limited liability company,
-. A C ; ‘

Signetufe a1 n ignthes o authorized represeatative {Lg hrember™. Printed or Iyped ne of signee

{ hereby accept the appointment as registered agenl and afree lg act in this capacity. I further agree (o comply with the
provisians of all statutes relative (o thé praper and camplele performance of my dutfes, and [ am ﬁ:mthar with and aceept
b oblivations of my position as reglsiéred agent as provided for i Chaptér 613, Ff Or, i this document is bebtaq Siled
) mjgre v reflect a change in the regisiered office adilress, I héreby conﬁi‘m that the limited Tiability compuny hus ben
i

rotified mvriting of this change.
RM '““”ﬁ}"},’}“})b Nathan Gifftn, Assistant Scerotury
Signature of Rugﬁ{chem
Division of Corporatiunse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: §25.00
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