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

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridz Statutes, the undersigned limited liability company
mbm:'its the joilowing statement in order to change its registered office or registered agent, or both, in the State of
Floridu.

1.

Name of the iimited liability company: HAWLET, LiLC
2. () 21500 BISCAYNE BOULEVARD #401 |

®) 21500 BISCAYNE BOULEVARD #401
Principal office address of Limired liability campany:
(Mate: MUST BE STREET ADDRESS)

Maiting address of limited liability company:
(Nore: MAY BE POST QFFICE BOX)
AVENTURA, FLL 33180

AVENTURA, FL 33180

08/13/2018

18000193232
3. Date of filing/registration in Florida 4.

P.A.

5

5 () SNYDER INTERNATIONAL LAW GROUP|

Registered Agent and Registered Offics shown on the records o

[ihe Florids Dept. of State;

Document number

Registered Qffice Address

(MUST BE FLORIDA STREETADDRESS)
: 1
21500 BISCAYNE BOULEVARD, SUITE 401

AVENTURA,

|
g 33180

) United Corporate Services, Inc.

Enter name of NEWY Registered Agent and/or NEW Registered Office address:

]
(i d Y

gaid
Tk

NEW Registered Office Address:

13A0Y

9200 South Dadeland Blvd .- Suite 508

MiAMI

‘ FL33‘156

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are_made, the Florida street address ofjthe registered office and the business office of the registered
agent will be identical.

was/were auth

authgri
the aﬂicle;fz‘ i
]

Signature of 3’ member oc suthorized representative of a member

r}in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by ag atfirmative vote of the members of the limited liability company or as otherwise provided 1n
tign or the opérating agreemnent of tke limited liability company.

Nicolas Rodriguez Otano

Printed or typed name of signee
I hereby cccept the appointment us registered agent und agre
provisions of all statutes relative io thepr
the obliga

¥ (g act in this capacity. [ further agree to comply with the
> / Zper and complele performarce of
5.0f my position as registersd a
to merely refiect a change in the reg

C m 7y duties, and [ am familiar wa‘.:!zJ and accept
ent as provided for in Chapter U5, F.5. Or, if this documeni is being filed
Terely er; istered affice address, I hgreby confirm that the limited Tiability company has béen
rotified-ip writing of this change. ~ -~ /

% S N 2
Signature of Registered Agent )

Divisien of Corporationss P.Q. Box 6327» Talluhassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



