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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant 1o the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
gistered office or reistered agent. or both, in the State of

submits the following staremeni in order 1o change its ref

F!u_rida‘ W
) IIOTWIRE BU SPE. LLC

I. Name of the limited liability company:

2. (a) (b}
Principut utlice address of limited liability company: Muiling address of limited lability company:
(Note: MUST BE STREET ANDRESSY fvete: MAYRBE POST (FFICE ROX)

2100 West Cypress Creck Road 2100 West Cypress Creek Road
Fort Lauderdale. FL 33309 Fon Lauderdale, FL 3330%
07:22:2016 LIGDOR133072

XN Date of Aling/registration in Florida 4. Document number

5@

Registered Agent and Regisiered Oftice shown on the records of the Fiorida Dept. of State

CONTARINI, ANTONIO

V1 BIL ILORIDA STREET ADDRESS,

Registered Oftice Address (MU
2100 WEST CYPRESS CREEK ROAD

FORT LAUDERDALE FL 13309
C\‘i':
2 r~a
. 3
(b wa
Emter name of NEW Registervd Aocnt andfor NEW Registered Office nddeess: o
C T Corporation System - -
NEW Registered Ostice Address: E |l
1200 South Pine Island Road - n
T =
Pl i 1 ) e
antation 13324
.FL

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agenl will be identical. Or, in the casc of a Florida Jimited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizalion or the operating agreement of the limited liability company.
Denise Bell, Assistant Scerctary

.@.4"\.L;I-&'_ éﬁ,ﬂ_ﬁ
Signature of a member or authorized representuiive of o member Printed or typed nume of signee

1 hereby aceep the appointment as registered agens and agree g act in this capaciny. 1 further agree to comply with the
provisions of all sranifes relative 1o the pm;wr and complete performance of my duies, and  am familiar with and accept
the obligaiions of m} position as registered agent as provided for in Chapier 605, F.N. Or, i this document is being filed
1o merely reflect a chunge in the regisiered office address.  hereby confirm that the limited Tiability: company has béen
rotified i writing of this change. AT

s

B}’I "

Signature of Registered Agent

Division of Carporationse P.Q. Box 6327« Tallahassce, F1 32314
FILING FEE: §25.00

INHSIR (2/14)
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