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To: Page 3ol 3 2018-C5-11 14,0548 CST 12122023573 From: Kimberly Laughrey

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

Pursunnt (o 'the provisions of sections 603.0114 or 603.01 16, Floride StGruies. the undersigned limited Hability company.
ii;b"f";-" the fallenving statement in ordor 1o chunge s registered aoffice or regivtared agent, or both, in the Stare of
orida.

. sy - Fincanticri Szrvicds USA LT 77
: . Name of the limited fability company: ' 2

VT

S @) 7300 Comurnie Center Drive, Suite 711, Miwmi FL 33126 (;:r 7300 Comarate Center Drive, Suite 711, Miami FL, J.B

Principal othiee address of limined Liability company: Muling addrusa of limited liability eompnny:
(Noger ANST BE STREET ADDRESY) f¥pre: MAY BE POST QFFICE BOX)

ek Lt

09132017 17000156902

Date of Nling/registration in Florida 4.
5, (a) Alonzo Llkorens -+ ¢fo Gordon & Rees LLP

[ocument number

Remztered Ajent end Registered Ollice shown an the records of ihe Florida Duept, of State:

[
=
—
=4 -y
= |
Regisicred Office Address  (MUST 8K F1 ORI} e —
- oo Gurdun & Revs LLP, 100 SF Second $t, Suii= 3900, — . ”
MIAMI 3N D {
, FL J j
el -
(b) : o
Enter name of NEW Registered Agenf and/or NEW Repisigred Office adeesy P
€ T Corporntion System -
BEAY Repistered Otfice Address:
1260 South Pine Isiand Rond
’lantation P 33324

II'the Himited liability company is not orgenized under the laws of the F e of Flortda, it is hereby confinned that afler ;
the chonge or changes are made, the Flonida street address of the regisiored office and the business office of the registered :
agent will be identical. Or, in the case of a Florida limited Hiabifity company, it is hereby confinned thatthe change(s)
was/were puhorized by an affirmstive vote of the members of the limited Hability company or as otherwise provided in
the articles-ot eyganization opgrating agecment of the limited liability company.

/i;? ) ? " PAOLO PEZZULCS

Signatare of 3 member or authoi zod represontitive of & member

Prinred or 1yped name of signee

I hereby accept the appointment ay registered agent amd agree to act in this capucitv. } fuither ugree o comphaviih the
provisigus of ell siatutes relative to the proper and complele performance of my duties, and | am jumiliar wiin ied aceepr
e bl 'ﬁfnﬁ:.s' af my position as registered ugent as provided for in Chaper 603, F. S,

! \ L Qv i this document is being Hivd
o merely reflect @ Change o the register od office address, Therels confiem thut the timited {labtlioy company has
notified in writing of thes chan
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e, :
C T Corporation System 7/ MaﬂaT.c‘}am :
hy: D 3. Chamb
g Signature of Regimerad Agem WM Spedd ASSM‘W
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