[ 005928

[Requestor's Name)

e ][

(City/State/Zip/Phone #)
rckue  [Jwar  [Jmac 2, 2 |
r‘r:g:; bl {7 .
. MR 3
e
(Business Entity Name) i;"r'»' \ ™
= t
i :( .
A 1
=
(Document Number) g e
:-_1 - L]
EET N
o —~
Certified Copies Certificates of Status e
Special Instructions to Filing Officer:

Office Use Cnly

K. S
EXMMINER

MG

en




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/5/16
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of sections 605.0114 ar 605.0116, Fiorida Statutes. the undarsigned limited Iia{:i(i?p company
.F;bmgs the folfowing statement in order ra change its regiviered offlce or regivtered agent, or both, in the
“torida. o
i

Sraie gf
Name of the limited liabllity company: MEDRAN FINANCIAL SERVICES LLC-

2 (n) (b) : :
) Princips! ofMve wddresy of Himited tabiltity compeny. Mniling addresy of Hmhed !iabﬂity corpeny:
(Note: MUST BE STREET ADDRESS) (Nate: McAY BE POST OF[ICE ROX)
Omega Building, Mezzaning Omega Building, Mezzanine
Samuel Lewis Ave. and 53rd 5t. Samuel Lewis Ave. and 53rd 5t.
Panama, Republic of Panama Panama, Republic of Panama
03/23/12016 - ) " 7 "L16000088128 T 7 -
3. Date of Aling/registration in Florida 4. Document qumbet
S. {a)

Regisicrod Agent and Regisicrod Office shawn on the records g:i;g!w Florida Deps, of State:
BONIFACIO CORPORATE SERVICES LLC

Registersd Dffice Addreas Y, TREET. = "é
1541 BRICKELL AVE, 1808 s =, *;; -
- . rE = e
MIAM! . 33129 =T @ I
JFL =% En {
= D=
(b) 2 o
‘ Mo
Entor name of NEY Rugistered Axcnl und/or NEW Reninered Office nddrasy: - = o
T @
Florida. Filing & Search Services, inc. ’1’.1 )
NEW Registercd Of¥ies Addross: e
155 Office Plaza Drive, Sulte A

Tallahassea Fi 32301

If the limited liability company is not organized, under the 1aws of the State of Florida, it is hereby confirmed that afler
. the change or chunges are made,
agent will be ide

| ade, the Floride sircet address of the registered office and the business office of the registered
ntical. Or, in the cose of o Florida limited liability company, il Is hereby confirmed that the change(s)
was/were authurized-by-m mtive yole of the members af'the Hmited liabllity company or as othcrw_i;c.proviﬁed in
the agtieted o the op i, agreement.of the limited liability company, ‘ '
=
e

) . Pierre. Loovrier

Rititure of o member or authorized repressntative of » wember Printed or lyped name of signee
! herehy aveept the appointment as reglsterced ugent and agree 10 act in this capacity. { firther agree to com
pl'nw stony of all Matuies relenive ro the przper and camplete performunve of my duties, and'f em famill
the obligatiing of my pusition us registered agemt os provided for in Cheptar 6}15. F.5 Or,
{0 merely rifloct o change in the regivtered affice address, Therehy confirn thei the Hmited
. notified i writing of thi chakpe. ’ ’

0 co ly\;i!h,!he

ravith and acee,

% this dectment is:hei 4
7

g flled
bifity campmw'hm'g'énv

Divisiun of Corporntionse P.O. Box 6327+ Tallnhassce, FI. 32314

. FILING FEE: 525.00
INHS18 (2/1£)



