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

Pursuan to the provisions of secrions 603.0114 or 605.0116. Florida Standes, the vndursigned lmited tiabifine company:
.;'ciﬁlm;;';.s- the following stement in order to change its registered office or registered agemt, or both, in the Stare of
orict,
L e Nc Ego Capi
1. Name of the fimiced liability company: _f Ego Copiaf LLC
1100 W AVEEUNIT 824
2 i) AVEUNIT B

e OO WAVE UNIT 820

-

Principal oflice audress of Fmited Hability company:

Moiling ndthesy of limited linhilily company:
(Nete; MUSTBE STREETADDRESS) . (Nutg: MAY BE POST DFFICE BOX)
MiAMI BEACH, FLL 33139 “k MIAMI BEACIL FL 33139
3t
VAHI20S L150M)207577
3. Date of filing/registration in Florida 4. ’ Pocument number
5. (a) .
Repisiered Agenl and Repisierad Oice drovn on he records of the Florida Depe., of Stte:
CORPORATION SERVICHE COMPANY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS]
1201 HAYS STRUEET
—_ o
11 BEACT 132 g o=
NMIAM it FL 36 o L_:[g~ =
B -:; 3 ——
TE = it
(6) . S R
Bater nae of NEAY Registered Apeot und/or NEYY Registerer ce addryss 13— i~
U3 e L
. AN
CT Carpoation Syswem ) o S,:.,, > ! I
: . - m, = .
NEW Regisizred Office Address: ol [T . fs s ( -
1200 South Pine [stand Road EZ (..ﬂ
_— - E-E‘j Ll O
Plantaticn 3334 %
untaticy .FLJJ}‘I b

If the fimited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the changaor changes are made, the Florida streel address of the registered office and the business office of the registered
e {clenti r. in the case of u Florida limited liability company, it is hevelyy confirimed that the change(s)

: an affirmalive vote of the members of the limited lfability company or as otherwise provided in
on or the operating agreement of the lintited Hzbility company.

: Aldnne Pliencis
enber ar authorized epresentofive of o mender T

Printed or typed name of signee

herehy wecdpd the appointment as regisiered agent end agree Io act in this capaeity. I firiher agree to comply with the
provisioy of tfl stanites veloiive i ie pro

e wr and complele pertormance of 122; duties, and § am jamitior with ancd accep
the apligetions of my positien as registergd ugeni us provided for in Cha 3,

g F.8 Or i this doctimen [s being filéa
1o nerely reflect o c)muge ithe registered office uddyess, [ hereby conﬂ';{m thai the Iindted iiobitin: compam: has béen
notified i writing of ihis chfnpee.

s € T Corpormion 8 stem

Donna Peteraon-Riggs, Asst. Secretary

rporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

. 06
Signnture of Repistered Agant / / ) '_D
Division 6!‘ C
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