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

Pursuant 1o the provisions of sections 605.0014 or 605.0116, Floridu Starnes. the undersigned limited liability company
“jb””fm the following sttement in order to change its registered office or registered ageni, or both, in the State of
Florida, ) ‘

1. Name of the limited liability company: Bureau LUZ LLC
2. () 2880 W OAKLAND PARK BLVD

Principal office address of limited lisbtlity company
(Note: MUST BE STREET AINIRESS)

SUITE 225C
OAKLAND PARK, FL 33311

i) 2880 W OAKLAND PARK BLVD

Mailing mldress of limited lability compiny:
{Note: MAY RE POST OFFICE BUX)

SUITE 225C
OAKLAND PARK. FL 33311

11/18/2018 L18000270010

Date of filing/repistration ia Ftorida 4,

Document number
5. (a) CORPORATIONS SERVICES & REGISTERED AGENTS, INC,

Registered Agent and Regisiered Otfice shown on the records of the Florida Dept. of State:
2398 COMMERCIAL WAY

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESN)

SUITE 224 - E_ S
Spring Hill 11.34606 %
o
», Northwest Registered Agent LLC T TR ST
Enter naine of NEW Registered Agent and/or NEW Registered Office address: - R_J ,,. _—t
7901 4th St N Cmoe

NEW Registered Office Address

STE 300

St. Petersburg ¢.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or.in the ciac of a Florida limited Jiability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linnted liabitity compuany.

m q Al Morgan Noble

Signature of o mlknber or authorized represemtative of @ member

Printed or typed name ol signee

I hereby accept the appointment as registered agent and ugree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duijes, and I am ﬁum' fictr with und accept
the obligaiions of my position as regi.s‘mre(/agem as provided jor in Chapter 603, F.N. Or, if this document is being filed
10 mgrels reflect a change in the registered office address, §hereby crmﬁl ot thai the Himited liabiliivy company has been

Yied in wriling s thig change.
Ve g N ,&yﬂom_Glover - Assistant Secretary

Signature of Registered Agent
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