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S
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Floride Statwmtes, the wndersi
submiits the following statement in order 1o change

T . Investments |1 L.L.C,
. Name of the limited liability company: o

. R
TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

iy y I H [ P - T { ] ,
'y reyis ¥ }? i - [ gnfd f'”"ufed “ﬂb““l cein J(i”.
. ) ‘S ..f( "‘!{J.. 108 o I‘f.’g 5"(’]"1‘{{ agﬁ“ , OF bt)l‘h. !'n rhe st{wL c}} !OJ 1

—
465 Brickell Ave,

465 Brickel: Ave,
2. (a) (b) :

Peincipal eMice address of limited lability company:

Mailing oddress of limited liability cormpany
(Morg; MUST BE STREEY ADDRENS) (Note: MAY BE POST QFFICE BOX
#3601 #3601
Miami, FL 33131 Miami, FL 33131
067252019 LIS0001 58574
3. Date of filing/registration in Florida 4.

Document number
Registered Agents inc.
5. {a) 8 g

Repidered Agent and Registered Office shown on the records of the Florids Dept. of Siale:

U oe2
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Registercd Office Address  (AJUST BE FLORIDA STREET ADDRESS) e CE;
i
7901 4th St. N., Stc 300 = =
T ~o
$t. Petersb 13702 Sl
1. Petersburg 2 it
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(b) - ;—‘; .
Entet name of NEW Repistered Agent andfor NEW Regisigred Office address an _E‘_'{ w2
po (o)
Aruzhan Kanat
NEW Registered Office Address:
465 Brickel} Ave,, #3601
Miami ] FL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered .
agent will be identical. Or, in the case of a Flerida limited liability company, it is hereby confirmed 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 organizat eraling agreement of the limited liability company.
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Signature of'a muat

or the

. Aruzhan Kanat
t authorized representative of a member

Printed of typed name of signee
Hhereby accepr the appoinmient as registered agent and agree 1o aet in this cupacity. | further

. e agree o comphe wi
provisions of ol statuies refative to the proper and comiplele perurmance of my duties, and [am j%m;’h'ar wiJ iy the
the ob!t¥<1r:or:a' af niy positior d .

e bl s ! LHe A 1 dandd e

1 as registeped agent as provided (or in Chaptér 603, F.S. Or, if this decument is being 710!
(o mercly reflect a change in the registgfed affice address. 1 héreby confirm that the timied liability company }f:;;” ﬂ led
motlfied in writing of this oh ’ i ’ ceh

Signatre of

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
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