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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

*

LIMITED LIABILITY COMPANY R

T+

Pursuant to the provisions of sections 605.0114 or 603.00186, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change iis regisiered office or registered agent, or both, in the Siate of

Fiorida.
. oy ees Trans ,
1. Name of the Iimited liability company: ran::t.tcno usa LLC_
2 (a) 5440 SW 156 PL, MIAMI, FL 33185 ®) 5440 SW 1556 PL, MIAMI, FL. 313185
Principal oflice address of limized livbility company: Mziling address of limited liahility company:
Nore: MUST BE STREET ADDRESS) {¥ote; MAY BE POST OFFICE BOX)
01/08/2613 L 15000009148
3, Date of filing/registration in Florida 4, " Document number

John T. Prahl

=

(a)

Registered Agem and Registered Office shown on the records of the Florida Dept. of Statz:

Regislered (MTice Address  (AUST RE FLORIDA STREET ADDRESS)
12375 SW 8ZND AVE

CREST
PINECRES A ‘ FL33!56

C T Corporation System
(b)

Enter name of NEW Reglstered Agent andior NEW Reglstered Qffice nddress:

GO :0tHY 6¢ AVH 0Z6L

NEW Regigiered Office Addross: -
1204 South Pine [sland Road

Plantation ' FL 33324

If the limited liability company is not organized under the laws of the Swste of Flotida, it is hereby confimmed that after

the change or changes are made, the Flonda street address of the registered office and ihe business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability.company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or us otherwise provided in

the anicl&o{ﬁanimlio‘iﬁfmmling dgreement af the limited liability company.
o \ban,_g,.l £ N more lcuvmi-.\ lovwat |

Signature of w member or suthorized representative ol & member Printed or typed naige of signee

{ hereby aceept the appoiniment as rfgr’src-red agent and agree ty uct in this capacity. 1 further agree to comply with the
provisions of ull stauies relaiive to the proper and complele performgnee of my dutles, and L am cjmu’mr.w:{ l(m'd aceent
the obli %m’wm‘ of my positton us regisicred agent as providud for in Chupler 605,.F.S. Or, {f this document is being filed
to merely reflect a chapge in the registered oﬁ?ce address, T hierehy confirnt that the limited liability company has teen
rotified in \eriting of this chunge.

C T Corporation System Cirictine Kokt
By: orparation Sys Gﬁ.lm Secoatery
Signaturs of Regrstered Agent

Division of Curporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 825.00

ENTIS 18 (27143

FLULS - 2057080 svabary Klawer Omine



