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

Pursuant tor the provisions of sections 608307 14 or 6030016, Fiorida Stawitcs, the nadersigned limited liahilin: compoany
sudmnits the foifoncing statement in order toochuage s revisiored office ar registered ageni. o boilt, in the State of Florida.

- . C Youl 40 Hhaby LLC
o Name of the Hinited Babihity company:

14711 SW 3 21md Sireet
2w ¢ _ L o th)

Principal oftice address ot hiniled lability conmpainy- Mailing address of timited liabilsty company:
(Nate: MUNTBESTREET IDDREYS) tNute: MAY BE POST QFFICE BOX)

Suiv 203

Miami FIL 23RS

April 18, 20146

o Dare of filingfremstration i Flondu 4. Document number

Francesco Comann

Keghaered Apent amd Registered 1 ee shown en the reconds of the Flonda Dep. of Siate:

S, (a)

20F Altera Avenue

Registered Otlive Addiess (MUST BE FLORID A STREET ADDRESS)

sSuite 3k

{aral Galles RN T
_____ ) , FL - -
i
—
The Law OdTice of Carlos Aguila -

th)

Fnter name of SEW Registered Apent and-or NEAV Registered Office address: ',\:
[
1760 Bind Roud ==
NEW Registervd Oiriee Addraas: pr
Suire 4044 - <2
[ ol

Mtumm ., 33140

.FL

If the limited Hability company is not organtacd under the laws of the State of Fiorida. it is hereby confirmed that aiier the
change or chonges are niade, the Florida stieet addiess of the registered oftice 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 changets)
was/were iuthorized py an atfirmative vote of the members of the limited liability company or as otherwise pravided in
the articles of orgedzation or the operating agreemen of the linted hability company,

Francesco {ontarin

Sipnature xjymcmhcr a muthonzed represemiativ e of o memher Printed or typed namw of signde

[ Bereln aloep the vppointment os registered agent dmd agrec o gt in this capacite, 1 furthier ugree o comply with the
provisions of all stambes velative o the proger cid compdele porformance of my duties, and 1 am fomiliar wich and aceept
the obligations of my positions us registered agent as provided for in Chapiéer 605, 1.5 Or, if this document is beiny filed
tiz nu:re}:v reflect u change in the registered u?‘j’il-e address, [ horeby confirm that the timited fiahiline company has 5%:1*:1
noifieda writing of thes chunge. B '

e — _

Signinure of Registered Agomt

Bivision vt Corporationse P4, Bov 6327« Talluhassee. FI,L 32314
FHLING FEE: $25.00
INHS 18 (240



