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

?g;hmi/ﬁf the fuilowing stasemens in order to change its registered office or registered agent, or both, in the State of
“loridea,

I

Privsuant 1o the provisions of sections 805.0114 or 605.01 16, Florida Stansies, the undersigned limited liohiliry company

. - FGGEF VENTURES. LLC
Name of the limited liability company: ™ TLRE
1 13616 Heatherglen Gt

()
Principal office sddress of finsited lability company: Mailing address of hmited liability compauy:
(Note: MUSTBESIREET ADDRESS) (Note: MAY KE POST OFFICE KOX)
Cnland Park, 1L 60462
N4:21:2017 L 17000089000
3 Date of filing/registration in Flonda 4, Document nuniber
- Jose L. Torres. LA,
3 (a
Registered Agent and Registered Office shown on the records of the Florida Pept. of State:
Registered Ottice Addiess  (MOST BE 110K STREET ADDRESS) a
201 Madeira Avenue D
CORAL GABLES . 3334 -
. FL. 1
~ C T Corporation Systemn -
(b
Enter name of NEW Repistered Agent mdior NEW

NEW Registered Ottice Address:

qg Q1 b- ¢35 0l

1200 South Pine Island Rnad

Plantation

313324
R

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the busincss office of the regisiered
agent will be identical. Or, in the case of a Florida limiicd Hability company. it is hereby confirmed that the change(s)
wasiwere awthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Wonad

Signitnoe of 8 nemben o1 4 ﬂucd representative ol a member

{ hereby aecept the appointment as registered agem and agree tg act in this capacii. ! further agree o comply with the
provisions of all stanites relarive w 1he proper and complete performanee of my: dusies, aned Iam famitior with and accep
the ubligations of my position us registered ageni as provided for in Chuprer 603, 1.5, (I, if this docunent is hcn;g fileed
to merely reflect’u c’}qcmgc in the registeredd r;ﬁm: address, Théreby confirm thar the limited Tiability company hax béen
notified in writing of this change.

C T Corporation System .
By: c/x_dw‘- Candice Fignataro, Asst. Secretary
Signature of Registered Agent v

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325,00
INHSER (214}

Murad Elayyan

QU802

Printed or tvped name of signe

17015 Walms Khusee Untae



