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

Pursuant 1o the /er:i_s'frms of sections 6030114 or 6050116, Florida Statutes, the undersigned limited liabiline company
suhmits the foflowing statement in order to change its registered office ar registered agent, or both. in the State of
Florida.

Builtick Ne2, LLC

[. Name of the limited linbility company:

2 (a) ()
Principal office address of timited liability company: Muailing address of limited liability company:
(Newe: MUST BE STREFET ADDRESS) {Note: MAY BE POST OFFICE KOX)
333 SE 2nd Ave, Suiwe 3930 333 SE 2nd Ave, Suite 3930
Miami, FL 33131 Miami. FL 33131
82520107 L17000182349
3. Datc of filing/registration in Florida 4. Document number
5 o)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State.
Herrern, Widliam A
Revistered Oflice Addiess  HUNT BE FLORIDA STRELT ADDRESS) .
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NEW Registered Ottive Address:

1200 South Pine Island Road

Plantation 13324
.FL

If the limited lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes arc made, the Flortda 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)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited Hability company.

rWHHam Henern William Herrera

Signature of o member of authorzed represeniative of 2 member Printud or typed name of signee

! hereby aceept the appointment s registered agent and agree to det in this capacity. 1 further agree to comply with the
provisions of all statiies relarive to the proper and complete performance of my duties. and am ﬁmn!iar with ind accept
the obligations of my position as registered agent as provided for in Chaprer 603 F.5. Or, i this document is being filéd
1 merely reflect’a change in the registered uﬁ?ce uddress, T hereby confirm that the timired Tiability compuany has béen

natified in writing of this change.
et , 1 :
B C T Corperation System .CE’VV—’LE 5 gjﬂ
Denis Bell, Assistant Sceretary

!-iign:uurc of Registered Agent
Bivision of Corporationse P.{. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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