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LIABYWITY COMPANY
Puryuani te thy provisions of sections 605.0111! or 605.0116, Florida Statutes, tho undersigned Himited Liabitity com
1

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED
?;bn%r; the following siatement in order 1o change oy regisitred offica or vagistered agenr. or both, tn the State of
'aridy,
Name of the limited Bability company:

Pmupoloﬂunddmn{mdmmmy

: b 1631 Nort Venctian Dr
(Nape: MUST RESTREKL ADDRESS)
Mini Besch, Florida 33139

SEMPER FT MOTHERSHIP LLC

Mailing addicas of Eruiled lisbility conpany:
(g MAY BE POST OFFICEBQX)
Miami Beach, Florida 33139
3/14/2017 - L.17000059207
3 Date of filing/registration in Florida 4 Document number
5. @@ _WILLIAM . 85GAL, P.A-
Reginernd Agews aid Registend Ofica ehown on the records of Hw Flevidda Dept, of Stew:
20801 BIECAYNE BOULEVARD, SUITE 304, &/O WISPA
Registezed Office Addren  (ANSTRE FLORIDA STREEY ADDRESS)
. ‘ >
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AVENTURA 33180 o
JFL z2 B —
() _ Business Filings Incarporared Z}Z} @i N
Bau 5w of NEW Rariaered ALoxt eior NEW Reglsiexed, Offics address et i
Mo —
U
1200 South Pin: Isiind Road =L
NEW Registerod Office Addrers: =Y,
’ D ™
Plantation L 33324
the cham,

¥ the limived Jiability company is nos organized wnder the Jaws of the State of Flarida, it is hercby confinned that after
of vhamges are made, the Florida street addoess of the registered office and the businesy vffice of tha registered
agent will be idenneal. Or. in the case of 3 Flerida limited Liability conmpany, it {s bereby confirmed tha the changs(s)
was/were atthorized by an affirmative votr of the menbars of the limited liahility company or a5 otherwise provided in
the articles of or%
Prantes or typed naum of xigace

I hereby gecgpt the appointment ay registared agent and o acl in fhis capucity. I fhrther grrue To comply with the
Lrovisions o ag; m}r.&:r ralztive to Eeg proper aﬁd wmplgs_ G rmance of mdurie.!, :i’»d Lam }El;lﬂiar wil t):,nd
e O o oA 0% 5, gecumt s bt
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notifted %,n writing a r}?g cbnnge.ms ? : “

s el
biliny coanparny bos béen

ation or the cparting agreement of the limited liability compay.
Siganie of 2 mehibaf o aibaried represeqiintive of 1 member

‘Tevya Finger, Mandager

Mark Williams, AVP, Buginess Filings Incorporated
Divition of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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