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

1. The name of the limited liability compnny is: Biafinna LLC
2. (a) Principal office address of the limited liability comapay: 1951 NW TTH AVE
(10 MUS' . - #6500
MIAMI FL 33136
(b} Mailing address of limited liability company: 1951 NW 7TH AVE
{Note: MAY BE POST QFFICE BOX) 2000 .
MIAMI FL 33136
. M3018 L L 18040107957
3, Dute of hag/registration in Florida 4, Document number
5{a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
. )43 : —
Reyistered Agent: FERDINAND TORO co
l.__
Repistered Office Address: __I.‘).‘JIK}.EASI.CO,U.‘:{IRY_CLUB.DRIYET_;,H,;_._
SUITE 218 ;- 1 -
~ S -
AVENTURA_FL 33180 e e
(b) Enter name of NEW ered Apent and/or NEY Repistercd Qffice pddress: =
S 2
NEW Registered Agent: Corporate Creations Network Inc. o .-
= >
<y o
NEW Registered Office Address: 11380 Prosperity Farins Roed #221E kN =

\ ST 2 s e 3

Polm Beach Gardens Fl._33410

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thin after the chunge
or changes are made, the Florida street address of the registered office and the business office of the registered agent will be
identical. Or. in the cuse of o Flarida limited liobility compnny, it is hereby confismed that the chanpe(s) wasfwer: authorized by
an affirmalive vate of the merbers of the limited liability company or as otherwise provided in the agticles of organization or

the of rting agrepment of the fimited liablity company.
BV TN T 7 L 2 —
wire of 2 member o authurized represeniative of a member)

Counthey Nanke, Attorney-in-Fact
{Prmted or Typed nome of signee)

! hereby accept the appoininient ax registered agent and agree to act in this capacity. { further agree to comply with the provisions
of all statutey relative w ihe proper and conplere performance uf my duties, and I Sfeuniliar with and accepi the obligations af
my pusition as registered agene az provided for in Chaprer 605, FS. Or, if this document ix being filed to merely reflect a change

in the regisigred affice agddress, § hereby confirm that the fimited lichitity compuany fes been notified in writing of this change.
! ] r A Courtney Nanke, Special Secretary

1 Sagnature ¢ Regr;:fc;ua Apenl)

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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