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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I:ER,ED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuany te the [provisians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of

718 43 A

)

Florida, y
. N Tasal 1.I.C
1. Name of the limited liability company: __mﬂ#_
2. (a) (v
Principal office address of limited liability company; Mailing address of limited Liability company:
(Nore; MUST RE STREET ADDRESS . (Note: MAY BE POST QFFICE BOX)
92 SW 3rad 8t., CUH6 092 SW 3rd 51, CUW4
Miami, FI. 33130 Miami, FL 13130
11/5/20135 1.150001 88041
3. DPate of filing/registration in Florida 4, Document number
5. (@) » —
a3
Registered Agent and Registered Qffice shown on the records of the Fiorida Dept, of State: r)_’ r(._f_") &=
T o )
Universal Registered Agents, Inc. r_; S; cc_ "? h-
Regisered Office Address  (MUST BE FLORIDA STREET ADDRESS) =L '.;i S owme
- - —-—
3458 Lakeshore Drive ‘},; ﬁj o r"’
Tallahassee FL 32312 :: :3;' ]i i E
r— —
= (Vo) [ ¥
=t e M-
L= =
. p d

Enler name of NEW Registered Agent and/or NEVY Reglstered Office addyess:

C T Corporation System

NEW Registered Otfice Address:
1200 South Pine Island Road

Plantation FL 33324

If the limited [iability company is not organized under the laws ol the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
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 lability company or as otherwise provided in

the artiwes afgrganization or the operaling agreement of the limited ilability company,
Tammy Tofteroo

Signature ¥a n}ﬁmher or authorized ropresentative of a member Printed or typed name of signes-

I hereby accept the appointment as registered agenl and a§rce tg act in this capacity. [ further agree lo comg!y with the
provisions of all staiutes relative to the pn:laer and complele perforinance of my duties, dnd I am ﬁxmrhar wit gnid aceept
LS ¢ L a ein

the obligations of my position as regisiered agent us provided for in Chapter 605, IS, Or, if this document s SHed
to mereﬁz reflec i ¢ In the regisrered og‘]ce ada%ess, I hgr:eby conﬁem that the limited {;abflig) company has been
nge. ‘

natified’in writ

By

el G,
Ke&r*m'rv'?'\.‘.s'f. Fecre tary

Division of Corporationse P,O. Box 6327¢ Tallehassee, FL 32314
FILING FEE: §25.00
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