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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116,
i_u;brrggs the following starement in order to change its re
orida,

Florida Staiutes, the undersigned limited liability company
gistered o

L]

L3

ffice or registered agent, or both, in r%z S1are of
1. Name of the limited liability company: LMT INVESTMENTS LLC
2. (a) ®)
Principal offict address of limited Labitity company: Mailing address of limited Liability company:
(Note: MUST BE STREEY ADDRESS) (Note: MAY BE POST OFFICE BOX)
445 MALLAGA AVE
CORAL GABLES, FL 33134
06M13/2016 L16000113973
3. Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

5237 SUMMERLIN COMMONS BLVD STE 400
Registered Office Address

(MUST BE FLORIDA STREET ABDRESS)

FORT MYERS FL33907
v s
() ROCKET LAWYER CORPORATE SERVICES LLC ;.- o
Enter name of NEW Registered Agent and/or stered dd cess: A=
SE =
155 QFFICE PLAZA DRIVE, 1ST FLOOR % m
NEW Rapistered Office Address: - % I
‘G =
TALLAHASSEE EL. 32301
the chan

If the limited liability company is rot organized under the laws of the State of Florida, it is hereby confirmed that afrer
or changes are made, the Florida street address of the registered otfice.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/w uthorized by en affirmative vote of the members of the limited liability conipany or as otherwise provided in
the 7? of organjeation or the operating agreement of the itmited liability company.
N i .
E of 2 member G uthorized representatve of ¢ member

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
Prirted or typed name of signes
{ Hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o co with the
provisions of alt sra!:f[’g! relativa to r{zeg;:ro ¥ a§zd compfegpel:farmance of mp utz:, ar'ﬁz‘d Lam Jamiliar wii g}nd aceceps
the obligations ?f my position as reg_:steregpcf nt as provided Jor in Chapter 6'55 FS Ori
1o merely reflect a chAange in the registered o
notified in writig of this change

8 O, ifthis document is peing filed
ce address, I hereby confirm thar the Limited liability compeny hasmbg X
A e /ZLSS“L @cm?é&.ﬁ_
Signarure @K&?ﬁistémd Agent

een

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.09
INHSIR (2/14)

HIG) 59057



