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

Prrsuant to the provisions of sections 603.0114 or 605.0116. Florida Statues, the wndersigned limited liahility: compan
1.

submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. - N DMFH i, L
Name ol the limited liability company: LC

2. (a) (b)
Principal office wddress o limited liability company Mailing address of limited lizbility company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE PGST OFFICE BOX)
3310 Mary Street Suite 302 3109 GRAND AVENUE #3489
Coconut Grove, FL 33133 Coconut Grove, FL 33133
10/23/2047 L17000219154
3. Date of Niling/registration in Florida 4, Document nuinber
3. (a}
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) s r"(_?;
ST !'__
1200 SOUTH PINE ISLAND ROAD -2 :_
SEETR =
PLANTATION Fl 33324 T T
T oo
(b) s =
linter name of NEW Repistered Agent and/or NEW Registered Office addresy ) _—'_ ‘-D
Ceon
r2
Corporation Service Company
NEMW Kegistered Office Address:
1201 Hays Street

Tallahassee

FL 32301

Ef the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the urlicleizirganizalion or the operating agreement of the limited liability company.

Signamr@ member or autharized representatise ofa member

JILL CILMI, AUTHORIZED PERSON
L hereby accept the appointment as regisiered agent and agree

I'rinted or typed name of signee

" ; to act in this capacity. [ further agree 1o (.'()I_.‘PE{)]_\" with the
provisions of all statutes refative to the proper and complete performance of my duties. and I am Jamiliar with emed accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, | ihis document is heing filed
o merely reflect a change in the registered rgﬁ‘r‘ce address, 1 hereby confirm that the limited liability compeany has been
notificd’in writing of tlus change.

N

Dinos. T=Knby,
Signature of Registered Agemt ™

GRACE . KIRBY. ASST. VICE PRESIDENT

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)



