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

Parsuentt to the provisions of sections 605,01 14 or 8030816, Florida Statees, the undersigned lonited Lability conypany
subiiin the jollenving starement in order to chunge s regisiored office or registered ogenr, o1 buth, in the Siare of

Florida,
Bayokim LI.C

1. Name ot the limited hability company:

. (b}
Pringipal oflice address of limited Yoabiity company: Mailing adeless ol limited liability company:
(Nore: MUST BE STREET ADDRESS) MNate: MAY BE PO FFICEBQX

2. (ay

Yoo BISCAYNE BLVD OFFICL 701

MEAMIL, FL 33132

90 BISCAYNE BLYD OFFICE 711

MIAMILIFL 33832 :
34062015 113000080743
3. Date of hiling/registrution in Florida 4. Docunment number
3. (i)

Regiveresl Apent and Regisiered Ollice shawn an the records el the Flosicis Deps, of State:

FHIVCIAL IADE NG

Registerest Ofiive Addices (MUST AL FLORIDA STREET ADRRENS) .
™0
590 BISCAYNE BLVD OFFICE 701 Zs =
L == .
Miari b 33139 ' &= ¥y
: . = sy
1 By
Emer name of NEW Rezjstered Apent andfor NEW Registered Office sddrese: o ;:; r;‘r
e e
C T Corporativn System T @ o
NEW Regiseredt Qflice Address: . T—
1200 Sowth Pine Island [Koad
IPlanzation Fl 33324

the chang, ade. the Flovida street address of the registered office and the business office of 1he registered
. if1 the case of a Florida limited liability compary, it is hereby confirmed that the change(s)
'mative vore of the members of the limited liability company or as otherwise provided in
operating agreement of the limited lability comparny.
Azioane Plasencia
Printed or typed nmme ol sipneg

Sipy AR al{m:aﬂﬁ:‘ﬂuthori sed representative of o maemlber
Lerchy aceept the appointment as registered ugeni und agree (o act in this vopacitg. | further agree (6 comply with the
provisions af all statutes relative 1o the prapes ardd compleie performeance of my duwivs, and [ am Jamiliar with and accepi
the abligutiions of my positien as regrstéred agens o provided firin Chaptér 003, F.y Or, i7his docriment v being filed
o merely vefleed a change (i the registered office adevess. [hérely confivm thar the limited liability company has Seen

noefified irwriting of this (‘/h:mgc.
~C T Caporation System judith Argad
o e vice President
Sinature of Regisiered Agent
i ¢ g 2 and Assistant Secretary

Division of Corporations+ P.A). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

I3y

INTES TR (2700}

FLUES c 02 1 2080 Witz o hbute ot Ohvntt



