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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTIT FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 695.01 14 vr 603.0116, Flovidu Steuies, the undersigned limired Habl'h'r/- compan’,
.;{;bn;g.i' the following siewemert in order 1o change its registered affice or registered agemt, or both, i the State of
[¢7ul”[18
‘ - s $Higharsedf Capital LLC
I, Name of the limited lfability company: ighersell Copitel L
FEQG W AV LINET 820 {100 W AVE LINIT 820
2. (a} )
Princigat office adktress of limited lobitiy compmy: Mailing address of limiled linbiliyy convpany :
I Noter MUST BE STREET ADRRESY . .. om0 (e MY BE FOST OF
MIAME BEACIS, FLL 33139 SURSE S MIAMIE BEACIL FIL 33139
122016 L1600H 3619t
3. Date of fiting/registration in Florida 4. Dacument nuimber
50 (&) -
Registered Agent and Regisiered Offiee shown on the neoords of the Floride 12, ot State:
FIDUCIAL JADE. INC. > &2
Registerod Office Address  (MUST BE FLORIDA STREET ADDRESS) e ax ~
5900 BISCAYNE BLYD OFFICE 701 ' TE B ¥
R Jegn ™ emeas.
Nz T
MIAMI 33132 HE F rm
. s s FL et
™. -
- ) D r’i :
() ey & K E xn—:
Foter nam of NEW Registered Aoyt madiur NEW Rupistered Office addpess: '—:-3 = 3 {“ 'j
o . Sl
':I,’.:’ o
¢ T Carpacnlion Systiem s LA
NEMW Registered Oliee Address:
F204 Soedh Pine Tsland Road - .
Plantatiap i FL:%H‘I e

i f
I1f'the limited fiability company is not crganized under the faws of the “1ate of Florida, it is hereby confirmed that sfler
the changa.er chunges are made, the Florida strect address of the regisizred office and the businass office of the registered
agent wilfbe identical, Qr, In the case of a Florida limited fiability company, itis heveby confirned that the change(s)
Ihorized by an hifimnative vote of the members of the limited liability company or as otherwise provided in
company.

was/werd i
the articfes bf organization jor Lhe operating agreement of the limited liabilit
Aﬂr AniE  PLAcECH

Printed or typed name afsignes

vixions of all steures velutive (o 1he proper ald complele performance of my duties, ind [ am Jenyiliar with an
¢ obligutions of iy pasition us regisierecqgent s provided for in Chaprér 803, F.8. O, if thif document is being file
eanidross, | hireby confirm thal the Vinited Tiability company fs Séen

P

th

fo merely reflect u change ji the registere,

neniticd in writing of this dflunge,

. C T Corporation 8ysiem 4 o
Signitae of Regileicd Ageft / / DY Ponna Peterson-Riges, Asst. Seeretary

Division of Corporationss P.0O. Box 6327« Tallnhassce, FL 32314
FILING FEE: $25.00

Signa
ehv accept ihemppoiniment us registered agent and .:.',qree to aet i this capactry. [ fivther ugree (o comply yifh a'he.r
(205 HCC'L’[J
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