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STATEMENT OF CHANGE OF REGISTERED OFFIéfE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ,pravr'.ri'oﬂ.r of sections 605.0114 or §03.0116, Flovida Stututes, the indersigned timited Hability company
.:ql_’bnggs the following statement in vrdder (o change iis regiviered office or regisiered agent, or both, in the Stote of
wiraa,

. Namw ot the limited liability campany: DE FIGUEIREDCFAMILY LLC
2. (a) 10381 El Paraiso Place

"“"(b) 10391 El Paraiso Place
Prineipnl wiTee addeows of linied linbilivy coinpuny: Muiling rekirosy of limiled Hubility company:
(Nore: MUST BE STREET ADDRRESS) (Nate: MAY BE LOSY OITP(CE BOX)
Delray Beach, FL 33446 Delray Beach, FL. 33446
3242017 L. 17000065008
1 Date of filing/regisieation in Floridy 4, Douument number

5. () PBYA Corporate Services, LLC

Rogistered Agent and Reglstored OfMfice shown an the records of the Moride Dopt, off Stawe:
200 South Andrews Avenue '

_{

; : T =B o
Nogistercd Offica Addross — (MUST BE FLORIDA STREKT ADDEI¥S) i = -
Suite 600 :; R = l

e
= o =
Fort Lauderdale . 333h1 Wi I~
¥L_ Y% e
M M
® R
Enter natne of NEW Registorod Aggnt und/or NEW Beglstered Office ndsiress: P ‘_"‘_‘1 )
¥ =33 UJ
- . - ":'; ]
Rubens De Figusiredo S
MNEW Rogistered Ofice Addecsn;

10391 El Paralso Place

Delray Beach gL 33446

I the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that aftor
the change or changes are madv, the Florida sticet addiess of the registered office and the business office of thy regiaterced
agent will be identical. Or, In the cage of a Florida limited linbility company, it is hereby confirmed that the change(s

was/were suthorizgd by an affirmative vote of the members of the limited linbility compnny or ns otherwise provided ?n
the articles of organizgtidn ar the operating agreement of the limited liability company.
- Ruebens De Figuelredo

Signniure of o member or nethorized reprexontativa of 2 momher Printed or typed nune of signee

i herepy aceept the appuintinent ax regisieved agent and ayree tq <t In this capagity. | further agree (o comply with the
provisigns of all | _mmirgv refutive o H:é pmfm-aﬁd complet> perfortmce 0 m pf{m es, and [ am fumiliar wi{# emd accept
the o !:fnmm.r af My postiion ox registered agent as pmwwrfur cabhamer 605, .5, Or, _i/lzl i§ document iy behig flled
in mprefly reflect a change (4 e registervd qﬁmw address, I hereby confiroy that the limited tiahitity company has hien
no:g/imi in wiiting of this olidnge.

o a2
. : Ay !
Signuure ol Reglstared Agont :

Divisien of Corporatiouse P.0. Box 6327« ‘Tallubnssee, FL 32314
FILING FEE; $25.00
INEIS IR (2249)
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