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

Pursviant to the provisions of sections 603.0114 or 6015.0116, Florida Statuies, the undersigned limited liabili

L9

) ! . company
submits the following statement in order (o change ils registergd office or registered agent. or bdoth, In the Siate of

Florida.
AT Baca 2300, LL
. Name of the [imited liability company: i ¢
2. (@) (b)
Principal office address of limited liability company: Mailing address of ifmiled liability company:
(Nore: MUST. REET ADDRE. (Nete: MAY BE POST OFFICE BOX)
433 PLAZA REAL, SUITE 275 433 PLAZA REAL, SUITE 275
BQCA RATON, FL 33432 BOCA RATON, FL. 33432
12/22/2009 L15000050817
3. Date of filing/registration in Florida 4, Document number

5. ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
TIM A. SHANE, PA

Registered Otfice Address LST BE F iDA ST, TADD
5301 N. FEDERAL HIGHWAY, SUITE 130
BOCA RATON . FL 33487

(®)

Enter name of NEW Registered Agent and/or NEW Regisiered Office addreasy:

Q374

NRAI Services, Inc,

v0I4014 "3ISSVHVIIVL
IVLS 20 A¥YI3¥I3S

3
01:6 WY 1244V L1

NEW Rogiatered OfTice Address:
1200 South Pine Istand Road

Plantation CBL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of 2 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 company or as otherwise provided in
the articles of organization or the operating agreement of the limited tability company.

{sfYevgeniy Yermakaov

Signature of @ member or authorized representative of 8 member

Yevgeniy Yermakov

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree in comg!y with the
provisions of all statutes relative to the proper and complele performance of rgg duties, and I am ﬁrmdmr with and accept
the obligations of my position as registered agent as pravided for in Chapler 605, F.5. Or, (f this document is being filed
to merely reflect a change in the registered office address, [ héreby corrﬁ;;m that the limited liability company has been
notified in writing of this cho/fre.

. NRAI Services, Inc.
Signature of Registered Agent

By

m, Asat Secretary to NRAI

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00 /o000 oo
IN11S18 (2/14)
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