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

Pursuant to the pravisions of sections 6050114 or 605.0118, Florida Statutes, the undersigned limited Habflig' company
.spr,}bng;{s the following siatement In order to change its registered office or registered agent, or both, in the State of
orida,
. . ! ?
1. Name of the limited lability company; What's Up Buttercup? LL.C
E
2. (a) 401 East Las Olas Bivd ) 401 East Las Olas Blvd
Principal office address of limited liability compeny: Mailing address of limited liability company:
(Note: MUST RE STREEY ADDRESS) (Nofer MAY BE POST OFFICE BOX)
403 403
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301
1/28/2015 L15000016643
3. Date of filing/registration in Florida 4. Document number
5.08) BUSINESS FILINGS INCORPORATED
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stote:
515 E PARK AVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
B &G
TALLAHASSEE 32301 i
, FL =Th 2
i,
Bl © -
® Business Filings Incorporated 7O S
LA
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: A M
"_"_ M pd O
ARV
1200 South Pine Island Road "%;-; =
NEW Registered Office Address: - =5 =
Plantation FL 33324

1f 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 office and the business office of the registered
agent will be idennical. Or, in the case of a Florida limited liability company, it is hereby confirmad that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ot the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Printed or typed name of signes
T herehy accept the appointment as registered agent and agree to act in this capacity. rther agree to comply with the
provisz‘g:yns af g’! stamegs;rqlarive o .u_‘regI prrc)‘per aﬁd comp!eg performmce of m p__dw[ijés, a}r?d Lam )%Tml!iar with ond accep!
the obh;anons of my pesition as registéred agen! as provided for in Chapter 603, F.S, Or, :{ this dociament is bembg Sfited
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified in writing of thi fkange.

Signature of chlstere& Age

Mark Williams, AVP, Business Filings Incorporated

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS)8 (714)
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TOTAL P.002

P.002-002



