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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIAHILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Flovida Statutes, ihe wundersigned limited liabiliy conipany
submits the joliowing statement in order to change its registored office or registered ayent, or hoth, in the State of
Florida.

. - T DM MV, LLT

I, Mame of the limited lability company:

2. (a) {b)
Principal oftice address of limited linbility company: Mailing address of Timited labitity company:
(Nare, MUSTBE STREET ADDPRESS) (Nute: MAY BE POST OFFICE BOX)
2665 5. Hayshore Dr,, 11020 PO Rox 330609
Coconul Grove, IFL 33133 Miami, F[. 33233
05/11/2016 E.16000N9 1003
T Mate of filingAegistration in Florida 4, Document number
SoW . .-
Rugistersd Agenl and Registered Olfice showa on the rocerds afthe Florida Depl. af State: S
David 1", Martin o e o
e o L]
Registered Ollice Address  (MUST RE FLORIDA STREET ADDRESS) T
2665 § Buyshore Dr., #1020 S et
e e o v e
Coconut Grove . 33133 - e -
B T
.l‘ :.'
() e P

Enter name of NEW Registered Agent andlar NEW Replstered (Offlce address:

C T Corporation System

MW Hegistered Olfice Address:
1200 South Fine Island Kuad

Plantation 33324
, ILL

if the limited liability company is not erganized under (he laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

ical, O, in the case of a Florida limiled liabitily company, it is hereby confirmed that the change(s)

Wy an affimative vote of the members of the limited Hability company or as otherwise provided in
tioget the operating mereernenl of the limited linbility company.,

David P. Martin

'auH{]a:izcd 1=prescutative of a menbel Brinted or typed name of signee

[ hereby adeepi the uppuintment s registered agent and fr;grr:c fo act in this capacity. I further agree o comply with the
provisions N all stanitds relative 1o the proper and complaie performance of my dutfes, and I am Jamiliar with and oceept
T oblivations of my position as vegisiered agant as provided for in Chaprér 603, .5, Or, if this document is ber'r}s;ﬁlecf
to meraly reflect a change in the registered oj}’ice address, | héreby confirm that ihe limited liability company has been
nolified ineriting of this change. . ’

Ay: C ' Corporation System Kimberly Laughrey, Assistant Secretary
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