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

Pursuant to the provisions af sections 603.0114 or 605.0116, Florida Statutes, the undersigned linvited lability company

submits the following statement in arder to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited fiability company: STORGE PARTNERS ECONOMIC STUDIES LLC

2. (a) (b)
Principal oftice address of imited liability company: Mailing ndcress of Timited liability company:
(Mole; MUST BE STREET ADDRESY) (Note: MAY RE POS
132 MINORCA AVENUE 132 MINORCA AVENUE
Coral Gables, FL 33134 Coral Gables, FL 33134
06/01/2017 L17000082777
3. Date of hiing/registration in Florida 4, Document number "
< CORPORATE MAINTENANCE SERVICES, LLC P VA =
5. (2) e P -
Registersd Agent and Registered Office shown on the records of the Florida Dept. of State: '1"'" % __l
1000 BRICKELL AVE STE 400 T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) (";—:}‘.."‘“ - \'ﬂ
MIAMI, FL 33131 o = O
oy, 2
JFL 927 5
ot
(b) WORLDWIDE CORPORATE ADMINISTRATORS LLC >

Entet name of NEW Replstered Agent and/or NEW Registered Office oddress:

2330 PONCE DE LEON BLVD
NEW Registered Oftice Address:
CORAL GABLES, FL 33134

. FL

If the limited liability company is not arganized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda 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 confirmed that the change(s)
wos/were authorized by an affirmative vote of the mermbers of the limited liabifity company or as otherwise provided in

the articles of arganization erthe operating agreement of the limited liability company.
/é/ Jose Maria Corominas

Signature of o rggxbaﬁiﬁﬁh\rizcd representztive of o member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I fuvther agree to comply with the
provistons of all statiites refative to the proper and complele performance of my duties, and I am ﬁ:nuhm' with and accept

the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being flied
(r . N - ' . . 3N
o merdly reflect a change in the registered office address, I hereby cnnﬁ?‘m that the limited Tiabilitcy company has been
e}

notified 1 writing of this chgnge

W Division nf Cerporationse P.O. Box 6327e Tallahassee, FL. 32314
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