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STATEMENY OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuant ro the provisions o secrives 60341 14

f 7 ! / or 603.0116, Floridu Statnies. the undersigued lintited labilin: company
‘ii;h"’.’ff the foifowing swiaines: in ertier 1o change it registerad office v, cagisiered ogent, ov both, in the Stae of
G,
1. Name of ihe limited liablny comapany: FFO Maothervhin ”E' :
A N ] oy @
@ -{»3 NE &1st Street

) 265 NE 6lst St
Principal office blre=s of linitend listulicy coumpamy. -

Aulag nddress of lowred fability emqw:.}'_:. h
eNere: MUSY DE SIREET APDALYS) (Xnig: MY AE POST OFFICE BN
Miwmi, Florida 33137 Miami, Florida 33137
7209 L 14000003903
3 Date of Biling registration in Florida o T pemt

. Do unemt mlmhc-r"
5o SHUSINESS L NG INCOLPORATED
Registeret Agent and Regissned) Uilice shewm an the fecond of the Plonida Dept, of Siate.

(200 Soum Pine 'Sland Load

Regrstered Office Mildress  LAIST RE FI ORIDASTRE Pyl

?_!C".Vl tehon

(b Yaron Okun

Eaver wmne of NEAW 1 ) _-_r;nn‘. or NEVS Replutered Qfifew addpgy
2631 NE 615t Strect

NEW Resistered (fiee Adibera: -
Mmm: .FI.,_i”‘”

IFthe hmited labilin: company is not organized under the laws of the Siase of Flocida, 1t s herely conbirmed thn s fler
the change or changes are nude, the Flonda sweet address of the registered office and the business atTice of the regtsiered
ageut will be identical. Qr, in the case ol a Florida limited liability company, it is kereby contimed 1bat he chenge(s)
was ‘were nuthorized by an affirmative vote of the iInembers of the limited liabiliy company or a8 otherwise provided in
the artcies of oiganizgtion v the operating agreement of the {imited Hability conpam:.
/J/‘z' Yuren Ok, Meanage:
J—— VY O, D e . —

Siguatuie of » MWMM«I Tepresetanye of a jcadber Primied o1 nped nane M sipuer

1 hereby avcepy rJr'e’a;q,mf:'nm’m a3 regisrerecd agent ond agree io act in this capacine. Thather agrae o comply with the
provisions of afl stanires reionve to the pro’ocr and camplete performance of iy dutivs. and 1w famalior with and accepr
the obligations of iy position as tegistered ogent as proridw;"{_lor i Chaprer 683, F.S, O if this guctnent is being filed
o mm'e?cf:‘ refloct o Clienge in the regisrered office addiess, T hdvetn: conti tiar the hanired Fobitin: compuny s Sden
sotified in wrtting of ihis change.
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