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

!
i
Prirsuant (o the provisions of sections 665.01 14 or 605.01 16, IMorida Statwies, the undersigned limited Hobility company !
{f_;bmg.s the following statement in arder to change Hy regisiered offfce vr registered cgent, or both, in rﬁa Stete of !
Mlovida. i
_ Sy DMFELL LG .
[ Name of the limited liability company: ' :
i
2 {a (b ;
Principal office sddress of liniited Lability compnay: Mailiag nddress of limited lintnlity company: :
(Note: MUST BE STREET ADDRESS) Note, MAY BE POST OF FICE BOX) i
2003 8. Bayshore Dr, #1020 PO Tox 330609 i
Coconut Grove, FIL 33133 Miarni, F1. 33233
101072017 LI70M20928 1
3. Dae of filing/registration in Flarida 4, Locument number
S e - |
Kegistered Agonl and Registered Oflive shown on the recosds of the Fiorida Dept, of State: !
i
David P, Martin i
Registeed Uffice Address  (MUST BE FLORIDA STREET ADDRESS) I
2665 S Buyshore Dr., #1020 o '
— ] ]
Claconut Grove o A3133 v ) i
L FL e !
s ' !
S i
S i
(b) - ' Loy !
Ernter pame of (NEW Hegistered Apond andlor NEW Reglstered OfMes address: e i
) )
C T Corporation System " - ;
nf-\!t,‘\r\’ Hegistered (HTive Addiess: ey o ‘
'y [ 1
1200 South Pine 1stand Road
Plantazion L 4%324 )
e e ;
If the limited Mability company is not organized under the laws of the State of Florida, il is hereby confinned that afler i

the change or changes are made, the I'loridy street address of the registered office and the business office of the registered
agent will be ident) , in the case of 2 Florida limired lability company, it i hereby confinned that the change(s)
was/were authopt attfmgisvevote of the members of the limited liability compuny or as otherwise provided in g
¢ opcrating agreement of the timited labiiily company.

David I*. Martin

Sigoalurc of 2 uefiler o7 alporied repusseniative of 8 meanber Trinted or 1yped name of signee

[ hereby accepilthe appoikinent as regisiered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all\ganites réfative to the praper and complete parformance nf my eduijes, and | am Jenniliar with ond accept ;
the oblivations of my pasition as registered agent us pravided for in Chaprér 603, F.S0 Or, if this docwment is being filed
o mervely reflect a change in the registered office address, [ hereby cmrﬁjrm that the timited Tability company flas been
nolified in siriting of this change,

Py: C 't Corporation b‘ystemﬁ t ‘t\}é’_"ﬁ‘ Kimberly Laughrey. Assistant Secretary

Signature of Hegistered Agent

Diviston of Corporationss P.0O. Box 6327e Talinhassee, FL. 32214
FILING FEE: 525.00
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