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To: Yoo L Pags. 30f 3 2024-04-08 15.31:32 CST 12122023573 Fram: David Thomas

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

Pursuant to the provisions of sections 80350114 or 605,01 16, Florida Statutes, the indersigned limied liahilin: company

?:hr)z}rs the following stetement in order 1o change s registered office or registered agens, or both, i the Staie of
Slorida, ' ‘ ' '

- Ly USAPMVILLC
1. Name of the lintted liabiliy company:

T () L3N SE IND AVE STE 503 Miwni FL 33131 b 308 Mresidio Avenue, #2 San Francisea, Calitornia, 944§
— L
Principal ettice uddress of iimited habiliy company Mailing addiess of Tnited Tability company:
(Nete: MUSUBENTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
N30 1% L 18000069030
3 Date of filing/registration n Florida 4, Dacumen number

S (a) VDT CORPORATE SERVICES LLC
il

Regisiered Agent and Registered Chlice shown on the records of the Forida Trept. of State;

|30 SE 2ND AVE

Registeted (Otlice Address (MUST BE FLORIA STREET ADDRESS)
SUITE 903 MIAMI

IR RS R
CFL r~
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C T Curporation Systemn =
(b ==
nter e of NEW Registered Agept andior NEW -~ _
i - —~
.‘D - -
- T
NEW Registered Otfice Addiess: -
jox
1200 South Pine ialand Road N
Plantation 11334
.FL

Il the limited liability company is not orpanized under the laws of the State of Florida, it is hereby conlirmed that alier
the change or changes arc made. the Flovida street address of the registered office and the business office of the regisiered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the Hmited Hability company or as otherwise provided in

the articles of orgapigguyon or thg gperadny agreement of the fimied Hability company.
) Murilo Johas Menczes

Signulure of u menber or authorized sepiesentaive of o member Primted or typed name of signec

! herchy aeeg the uppoiniment as registered quent and wgree 1o act in this capecity, | further agree w comply with the
pravizions of all states relaiive 1o the prri‘lcr andt complere performance of my dugies, and [ am familiar win and aceept
the obligations of my position us regctered agevir as providad for in Chgpior 003, 5 O i this document is being fifed
10 mereiv reflecta change in the regasiere 'U};’i(.‘tf addfress, 1 hirehy confirm that ihe limited Tiabilin: company has béen

notified in writing of this change. \4/’ : '

By: C T Corporation System : 7 A

Signalwee of Kegisteved Agem

Division of Corporationse P.O. Box 6327e Taliahassee. F1. 32314
FILING FEE: $25.00
INHISI® 1 2/14)
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