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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 805.0114 or 603.0116, Florida Statutes, the undersigned limited liubility company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Stute of Florida.

I. Name of the limited liability company: Phenom 300, LL.C
2 (@ 200 F Las Qlas Blvd.. Suite 2250 w 201 E Las Olas Blvd., Suite 2250
Principal office addrass of limited liahility company: Mailing address af timited lisbility company:
{Note: MUST BE STREEV ADDRESS) {Note: MAY BE POSTOFFICE ROX)

Fort Lauderdale. FI. 33301  FortLauderdale, F1. 33301

12/27/2016 L16000232319
3 Date of filing/registration in Florida 4, Document number
Kenneth C Hoffman

Registered Agenl and Registered Office shawn on Lhe records of the Flonda Dept. of Stale:

201 E Las Olas Blvd., Suite 2250

5. {a)

w2,
Repistered Office Address  (MUST BE FLORIDA STREET ADDRIESS, s l'rl‘!_ -
i T TN
s T -—
" -1 r
Fort Lauderdale . 33301 R %
‘ ¥ ol
 NRAI Services, Inc. .
Lnter name of NEW Registercd Agent and/or NEA Hepistered Office nddress: :_ - ‘\)
= N

1200 South Pine Island Road

NEW Regisiered Office Address:

Plantation ,FL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lizbility company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.,

IsiNoemi Romerg Noemi Romero, Autharized Person
Signature of a member or authorized representative of 4 member Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and a?gree ty act in this capacity. [ further agree to comg{v with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and accept
the ohligations of my position as registered ayent as provided for in Chaptér 605, F.S. O, if thiS document is being filed
to merely refleci’a change in the registered ()j]ice address, t héreby confirm that the limited liability company hus been
notified in writing gf this change.

‘JL e e £ /]WH/.?/- Stephanie Hencz, Assistant Secretary
1

Sigmatare of Registered Aper

Division of Corporationse Q. Box 6327 Tallahassee, FI. 32314
FILING FEF.: §25.00
INHS18 (2/14)



