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

Pursuent to the /};’u}‘i\'ir}m of sections 603.00 14 or 603.01 16, Florida Siomes, the undersigned limited liahiline company
submits the following statement in order 1o chunge its registered office or registered agemt, or both. in the Siate of

Florida,
DI-SWT Cldridee Houston TX Landen 1LLC

1. Name of the lsmited liability company:

1@ {b)
Principul office address ol timited ability company: Mailing address of Timited diability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
201 MADLIRA AVENUE 201 MADEIRA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
05:237200 8 L18000128611
KR Datc of filing/registration in Florida 4. Document number
... Jose L. Torres. P.A.
3. {a)
Registered Agent and Repistered (Yice shown on the records ol the Florida Dept. of Siate: e
=
=
- Vet
Registered Oftice Address  (MUST BE FLORIDA STRELT ADDRISS) ?-_: i
201 Madeira Avenue ~o p—
@ H
Coral Gables 33134 = |13
CFL >
~ CT Corporatiun System - :
(b) —_
-4

Enter name of NEW Registeped Agent mdior NEW Registeved

NEW Repistered Office Address:

1200 Sauth Pince Island Road

Plantaton 33124
.FL

If the Himited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier
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 casc of a Florida limited lability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

the articles of organizalion or the aperating agreement of the limited liability company.
Natalic Pickens-Authorized Person

- 2 I
7; /ﬁf{a'é"‘“ } Yttbnrs
Signatuce of £member o authorized represenutive of u member Printed or lyped name of signee
ered agent and agree o uct in this capaciiy. 1 further ayree to C‘“’.”A”"." with the
of my duties, and I am familiar with and aceept

I herehy uccept the appoiriment as Fegist
provisions of all stanfes relative 10 the pro : rforin dutic,
the oblications of my position us registered agent as provided for in Chaper 605, F.50 0
t0r merely reflecta change in the registered office address, héreby confirm thut the fimite,

. if this document s being filed

f)er and complele perfurmance
o Tichility company hay béen

notified 1 writing of isyhange,
LT Corporaticn $vstem
By T s Saran Revelle-Asst. Secretary

Stgnature of Regdistered Agciyl
Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FILING FEE: 825,00 '
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