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

Pursuant 1o the provisions of seciions 6050014 or 605.0116, Floridu Stames, the undersigned limited lahiline compuany,
submits the follwving statement in order o change its registered office or vegistered agent, or both. in the Swie of
Florida.

. _— L JORANA AVILES LLC
I, Nanme of the limited Hability company:

2. {a) 7901 dth SIN ib) 7901 4th Si N
Principal office address of limited bability company: Mailing address of limited Babiliny company:
(Note: MUST BE STREET ARDRESS) (Note: MAY BE POST OFFICE BOX)
STE 300 STE 300
S1. Pelershurg, FL 33702 St Pelersburg, FL 33702
02/27/2018 L 18000051588

3. Date of filing/registration in Florida 4, Document rumber
5 (@) BARRERA QRDONEZ, JOSE RAMON

Restered Apent and Registered Otlice shown on the reconds of the Florwa Dept. of State:

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

7301 SWB2ND CT

I -
MIAMI ‘ ['L33143
P~
RS
Northwes: Registered Agent LLC pa
(b . c-
Enter nwme of NEW Registered Apent andior NEW Repistered Office address: ! ;—\ -
- | -
7901 4th St N R
— I '
NEW Registered Office Address: S R
STE 300 i <
[
“L-
St. Pelersburg 33702

, FL

It the limited liability company is not organized under the laws of the State of Florida, 11 is hereby confiomed that afler
the change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of organization or the operating agreement of the Timited liability company.
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v e P R Rl R
AT }v /r‘__-,.' L fe Nal Smith
Signatwe of g melnbe or anthaized tepresentativ e af g momber Printed or typed name of aignee

[ hereby accept the appointment as registered agent and agree vy act in s capacivy, ! Jurther agree to comply with the
provisions of afl stawies relative 1o the proper and complete performance of my duties, and | am ﬁuniliar willlr and accept
the obligations of my position us registéred agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered Qﬁr‘c‘e address, I hereby confirm that the limited Tiability company has been

e Rr)!,{:fd in writing of this change.

,-/T- / Taylor Newman - Assistant Secretary

Signature of Registered Agem

Division of Corporationse P.O. Box 6327# Tallahassee, FLL 32314
FILING FEE: 825.00
INHSTN (2784)



