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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTHFOR l
v LIMITED LIABILITY COMPANY : i

Pursuant fo the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited Habil;'?* company
?;bnggt: the following statement in order o change its registered office or registered agent, or both, in the State of
orida. - .

. Name of the liraited liability company: * "> -eRding LLC

2. () 2645 South Bayshore Drive, Suite 802, Miami, FL. 33133

-NEY Ragisiered Dffice Address:
1200 South Pine Island Road

(b)
Principai office address of limited liabillty company: Maiiing address of imited liability company: !
(Note; MUIT BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

3192017 L17600055633 ;
3 Date of filing/registration in Floride 4. Document number }
5'. ® James McKelvey, Ir. |
Registered Agent ar.d Registered Office shown on the reconds of the Florida Dept, of Stato! t

2645 South Nayshoze Drive, Suite 802, Miaay, FL 33133 f.ﬁ =
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Enter name of NEMW Regisiered Agent andior NEW Reglytered Office address: B -a—\ r E
i m

™ |
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Plantation 4 ,
ate FL 3332 .

1f the {imited liability compauy is not organlzed under the laws of the State of Flerida, it is hercby confirmed that afler

the change or changes are made, the Florida street address of the registered office and the husiness office of the registered - .
agent will be jdentical. Or, in the casc of 2 Florida limited libility company, it is hereby confirraed that the chaage(s) Lo
was/were authorized by an affirmative vote of the members of the limited liability compeny or as etherwiss pravided in .

e IRS"bPorgenization or (he operating agreement of the limited Yiability company. ] -
|
M"S ‘ '(’E EE u? i oL James McKelvey Jr., Manager :
R iber or suthorized repeetentalive of a member Printed or typed name of signee '
1 hereby accept the appointment as reglsicred agept and agree to act in this capacity. | further ugree 1o comply with the - - f
provi.rz'._c?:fs ojf ﬁlsram!rfs relative to .-'hég pn‘?ﬂer aﬁd complele performance of mapgw?és, c{ld Lam ﬁ:mr’liar wifg t'rnd accepl - ;

the obligations of my position as registered agent as provided for in Chapter 6'55. .5 O l{ this document is befrgg Siled

to merely reflect'a cﬁa i é

nerely nge in the registered office address, I hereby confirm that the limited
notified In viriting of this change.

_ C T Corporatign Svsma a Broderion
By: 1 A AAA y .~ Lau secratary
Sigoanne of Registered Agent Assistant

ability company kas 5éen

Divicion of Corporationse P.O. Box 6327+ Tallahassee, FI, 32314

. FILING FEE: $25.00 ) ;
INHS 18 (2/14}

MY, TN 37318 Waliars Krpesy Cimlier




