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

;{;bn{g: the followriug stalomenr in order ro chonge its regisiered office or registored agent. or both, in Ihe Swwe of
2ivda,

L.

Privsiant to the provisions of sections 603.0114 or 605.0116, Florida Statries, the undersigmed lhmited ahiline conppam:

S of the lunited Labiliy company:

ALAN IHOCHMARN CONSULTING, L1.C
() 1175 Weeping Willow Wuy

=

() _1 175 Weeping Willow Way
Prncipal office address of lingied liability company: Mailing addvess of innjted Liability coupimny:
LNote: MUSTBE SYREFT ADDREST {Note; MAVBE POST OFFICE BN
Holtywood, Florida 33019 Hollywood,‘ Florida 330[%
1/13/2015 L15000007166°
3 Date of {iling registrotion in Flonda
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@) NATALIE M. ADAMS, P.A,

Rogisterad Ageut xd Repistered Ofhice dpnvin go thar revds of the Flogida Depe. o S_mTr:
16840 W QAKLAND PARK BLVD. #3003
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FORT LAUDERDALE Fr 33311 — %;_ﬁ'
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(b} Business Filings Incorporated = 2QC
Euter ranee of XEW Resittered doemt md or NEYW Regytered Office addrey T x _‘Dﬂ t.f)
2. >3
1200 South Pine Island Road g %m
NEMW Regiskerad Onice Address:

N
]

Plantation L 33324

if the limited Jiabiline company” i3 not organized under the laws of the Stare of Florida. it & hereby contirmed thit after
the change ar changes are made. ke Florida street address of the registered office and the business oflice of the registered
agent will be ideutical. Or. in the vise of a Florida Himited liabtliy company. it is bereby contiensed that the change(s)
wus‘were suthorized by an af inaative vote of the members of the limired liability company ot as othenvise provided o
the articles of organizaticn or the opernting agreement of the lmited Habiliny company.

B

Simmanue of 8 meanber 0v AUthorized repiesentbrive of 4 Mmenbar

Alan Hocsmar, Member

Prmitscl o yped e of wimies
I heveby accepi the appointment as 1 eststered agens and agive 1@ act in this'capacioe. { furthor agive 1o c'am#{r witlh 1he
provisions of all sttty colative to the prcg;er und complele performance of iy duties, and { am familiar with and accept
tire aliligations of my position as regrsrered ogaar os provided for hr Chaprér 603, F3. Or._q' 115 documeni s being filed
ro wmeredy reffect a cliange i the registered qﬁre uddress. [ hinebn contirm rhou the limired 1D
natified in wrinng of this change.
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