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

Pursuari (¢ the provisions o sections 60310114 or 605.61 16, Florida Stauies, the undersigned timited labilicy company
submits the jollowing statement in orden|to change us registered nffice or regisiered agent, or bath. in the Stare of

Flovide,

5G Touring, LLC

. ~Name of the Hinied liability compeany:

2. (a} ()
Principal office addross oi‘li:nimdphbih:y company: Mailing address of limizad lishility cormpany:
(Note: MLST BE STREETHDDRESS) (Nare: MAY BE POST QFFICE BOX)
I
1175 NE 125TH STREET, §TE. 215 1175 NE {25TH STREET, STE. 215
NORTH MIAMI, FL 33161 ‘ NORTH MIAMI, FL 331861
0BM2/2017 ’ L17000128372
3 Date of (ling/registration in Florida 4. Document number
) OCTAVE, DIEUSCN
Rogisiered Agentand Regiswered Olfice shtwa on thz records of the Florida DepL of Stais:
Registered Office Address  (MUST REIFLORIA STREETADDRESS)
660 ENCLAVE CRW ||
PEMBROKE PINES | -, 33027 -
".u - .'":";3 )
(V) | A
Tnler nane of SEW Rggistered Apept and’or NEWY Repiate flige addroay N
gResidentAgent, Inc. . E
—
NEW Repisizved Office Address: s
S -
236 E 6th Ave. _ ~
Tallahassee =1 32303

If the limited liability company is not orgunizcd under ke laws of the State of Flarida, it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business affice of the registered
agent will be identcal. Or. in the case ofn Florida limnited liakiiicy company, il is hereby confirmed that the change(s)
wasiwere aatharized by an affirmative vile of the members of the limited liability company o as otherwiss provided In

the articles of organization or the eperali ng agreement of the lirnited Yiability company.
Dressesn (Doldoe Dicuson Octave

Princed or iyped name of signee

Siganture of ¢ toba of puthorized represania ive af a momber
1 hereby accept the appoiniment as regis icred agent ond agree 19 aci in (Ris capocity. [ further agree 1o corm, {y with the
provisiens af oil statules relative 10 the proper and compleie perjormance of 13_5 d””%;' and I am jomiltar with gnd aceen?
he obligarions of my position as registered agent as provided for in Chapter 6003, FX O, if this document is bein Sited
10 merely reflec @ chapge i1 the registeread olfice adbress, | hareby confirm that the limited tiability company nas been

noiijies tn writing of i3 chenge.

< =y l

Signaturc of Regyered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FLA224
FILING FEE: $15.%0

INHS!E (3449)




