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

Pursoant tor e provisions of sections 0050014 or 66030016, Florida Stamdes, the undersivned dimiiod iabilin: compan
sthmits the polfowing siatenteni e ovder o clunge fy o registered office o resivierad aeoent, or bodh i e Stane of
{lorida

. L . KEYES RELOCATION SERVICES, LLC
. Name of the mited hubilite company:
2 (a) ih)
Principal office sddress of imited habilits compans Mading address ot hmned hababny company
(Newe: MUSTRESTREET ADNDRESY) fhore: MAY BE PONT QFFICE BOY)
2121 SW 3RD AVE STE 601 2121 SW 3RD AVE STE 601
MIAMI, FL 33129 MIAMI, FL 33129
09/26/2016 L16C00178986
A Dane ol filing registration i Flonda 4. Document number
S0 (u) . . - o . —
Regitered Agent and Regisiered Oftice shown v ghe seconds of the Flonda Dept. ot Siae.
FRIEDLANDER & KAMELHAIR, PL
Regisiered O1five Addiess (MEST RE FLORIDA STREET ADDRESS;
2920 N UNIVERSITY DR
CORAL SPRINGS T 33065
th)

Forer name of NEAY Registerad Apent and or SEW Registered Office address

qa i3

NEM !(L‘:.il\l{,‘i vl e Adudress,

1520 E. SUNRISE BLVD

o ¥ € W 1a

FT LAUDERDALE i 33304

Hihe linted Biabiliny company is not orzanized under the faws of the State of Florida, ivis hiereby confirmed ihat afler
the change or changes are made. the Flovida street addeess of the registered olliee and the buginess ollice of the registered
agent will beadentical. Orcin the case ofa Florida imited Tiabilitg company, it is hereby confirmed ihat the changets)
was were authorized by '

the articlgf ol orgn|

tive vote of the members of the Timited linbility company or as viherwise provided in
perating agreegaent ol the imited Habiling company,

TIMOTHY PAPPAS

Signature of mepdder o uthonzgd gl esentative ot aimemboer

I'inted o tped name ol senee

{hevebv aeeept the appoiniaent as vegistered agent aind aurec toact i ihis capuaciive L purther agice 1o ('um/[»[v witht ihe
provisions of alf statigfes redative to .f{'n'pm/'n'rum.’ cemplete pesfermance of i didies, aed am funilice widdi and aceepi
the m"u'l_w.'nm.’.\ af HEV JHOTEON an VUgiNiera

] wgent as provided Jor e Claprir SUSES0 O i ihis deoctonent is buing 1
tomerciv reilecr a change inihe regisiered oftice addsoss D herehve confirn thas the limited fabiline company as heen
wetfted fowritinge of 1his change,

Stenature of Registered Apent

Division of Corporativnse PO Box 6327 Tallithassee. FI1, 32314
FILING FEE: $25.00
INHS IS 02 1




