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" STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
!

Purswant to the provisions of sections 603.01 14 or 603.0116. Floridu Statutes, the undersigned limited liability company

subnits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. . S PHENOM 3001 1.1.C
1. Name of the limited liabilsty company: 1
2. (a) (b)
Principal office address of limiwd liability company: Mailing address of limited liabitity company:
(NVote: MUST BE STREET ADDRESS) {Nore: MAY BE POST GEFICE BOX)
350 SW 34th Strect 350 SW 34th Street
Fort Lauderdale. F1L 33315 Font Lauderdale. FIL 33315
1272772016 L16000232319
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
AR LAW OFFICE PA.
Registered (e Address  (MUST BE FLORIDA STREET ADDRESS)
. 2 e — -
1449 NE 60th Street . =
— e
Fort Lauderdude 333 < § ]
. FL ’;{ -
) - oz
Enter name of NEW Registered Agent and/or NEW Registered Office address e . —
=t v
Kenneth C. Hoffman S Fa%
=
NEW Registered Office Address:
330 SW 341h Street
For landerdale

333
.FL

change or changes are made. the Florida strect address of the registered office and the business affice of the registered
agent will be identical. Or. in the case of a Florida himited habiliy company. it is hereby confirmed that the change(s)
the arnticles

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

I the himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

eanization or the operating agreement of the limited liability company.
Signmurf’

John Evans, Manager
a member or authorized representative of @ member

[ hereby accept the appointment as registered agemt and agree to et in this capacitv. [ further agree to comply with the
the obli uri%fs of m position as registered

i;zpier 603 F.5 Or
Signature ol Registerdd Agent

Printed or tvped name of signee
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am Jamitior with and aecept

_ i gent as provided for in Cl . Or. i this
to merely reflect a Change in the registered office address, T héreby confirm that the timited Tiahility company has been
notified in vwriting of I/E:ichcm g

if this document is being filed
INFESES (271

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



