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

Pursuanr t rhul}
Subnits the fof

provisions of secttons 605,01 14 or 6050110, Florida Starutes, the undersigned limited liabilit: company
wwing statement in order to change its regisiered office ar regisiored agem, or both, in the Siaie of
Florida,
. - - L PRAEDIUM CAPUTAL PARTNERS, LLC
I, Name of the imited hiability company:
2. (@) (b}
Prncipal oflice address of limaled liabylity company: Maihng addcess of limued liabiluy campany”
Spags MUS " 57 3 IR LN, {Nasg: MAY BE ST QFFICE A
9410 W FLAGLER ST 212 PO BOX 771556
MIAMI FL 33174 MIAaMI FL 33177
Oni72013 LIROOKD 158075
LN Date of 1iling/repistration in Florida 4. Document number
s

Registered Agent and Hegistered Otfice showi on the recoals o the Flunidn Dept. of Suaee:

HERNANDEZ. ERICK G

-
. '-:,:- . (= o4
Regrtered Office Address l:_,l(:_ g Co- . .
9410 W FLAGLER 371212 Y e ~-
XA A
-
MIAML L 33174 W
LFL s, g
N
(b -, &R .
Laoter amme of XEW Heristered Arent andor NEW Regiveered Qffice addresy: [ “,A
o3 !’
2% .
CF Carparation Sysiem o
Pl
DEW Registered Dtlice Address:
1 206} South Fipe Island Roud
Plantatiozn

s
FLY

i the limited liability compaay is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address ol the regisiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hahility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatjvg voleof-the

the articles ul'organizntinﬂ,%_ﬂe operating gd

nembers of the limited lability company or as otherwise provided in
egt of the limited linbility company,
o

Erick Hernandez
.. i Wi Al s
Signature o a g J reprecontaln@ of a membes

Friated of tvped name of signey
Fhervby accept the appaintment as registered agert and ¢
J;

qgrve leact in fns capaciny, I frther agree 1o complv with the

srenugions of all vanires relative (o the proper and cum,'r/r';’e performunce of my duries. and l_umﬁ:mi!iar' wi!fl wrd accept
the ohfigations of miy position ax regisicred avent as provided far in Chaprer 805 F.S, Qi this document ix being [iled

i merely reflect u chunge in the registered office addres<, T hercthy contirm thar the limired Habilin: company: huy heen
norified in writing of this change. ’ ’
G- C T Corporativn System

Signature of Regisiered Agen:

Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: 325.00
INHSIB (24143
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