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

Pursuant 1o the provisions of sections 603.01 14

suhmits the _ﬁ:!f:r;wing staten

flaride. ’

or 005 0116, Floridae Switutes, the wndecsigned limited liabiline compuany
wit in order to change Uy revistered office or vegistered agent. or both. in the Staie of

Name of the limited hability company: AUSTE RL ITZ GROU P LLC

2 (@ 1110 BRICKELL AVENUE vy 1110 BRICKELL AVENUE
Principal office addiess of bumited Hahility campany o .I\-lailing adeiess Jl' i'i'm'irt-:d liah-ilvii):;:r-:«!b;—;“ h
\NMate: MUST RESTREET ADDRESK) (Note: MAV BE POST QOFFICE BOX)
SUITE 402-2

SUITE 402-2
MIAMI, FL 33131

MIANI, FL 33131
06/21/2017

L17000135205
3. Date of 1‘-!i:@?c§§:—rﬂﬁg{fi~r\_ Florids 4. T Docutient number o
3 () NATIONAL CORF’_QE)}—TE SERVICES LLC

e g
Registered Agent am! Regictered Office shown on the sevords of she Florida Depl of State:

1110 BRICKELL AVENUE

Repistered Oflice Addicss

SUITE 402-2

(MEST RE FLORIDA STREET ADDRESS)

wanl T ammt TS
+ Northwest Registered Agent, LLC. '

Enter name of NEW Repittered Agent andror NEW Repistered Office_address

K
Tl
]

3030 N. Rocky Point Dr.

NEW Regivtered Otficr Addiess: S
STE 150A
Tampa

e }13360?ﬁ -

If the limited linbility company is not vreanized under the laws of the Srate of Florida, 1t is hereby confirmed that atler
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of @ Flarida limited liability company. it is hereby canfirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Lability company or as atherwise provided in
the articles of organization ot the operating agreement of the timited Liability company.
- Mergan Noble
‘Cipmature of 4 member oF aulborizad representative of @ memhe

I'inted or lﬁw_cv.l n:lnac-:-l-f:i-g.:-;c::m T
| heveby aceent the appoiniment as registered agent and agree (o aci in this capaeliov, | further agree (o con
. e / ; 130 & R .

the obli

provisions of all statutes refative to the proper and compleie performasce of my dutics. and [ am jamiliar wit
qrron
N IS S

rju!_r‘ with the
s of mv pasition as regisiered agent ax provided for in Crapter 695, F.S. Ov, if'this document is being filed

vand accopt
of a change in the registered office address, [ hereby canfirm thai the limited Tiahility company hus been
e i el i claniege.
[ g qu_Glover - Assistant Secretary

Signature ol Registered Agent
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