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

Pursuani to the provisions of sections 605.01 14 or 605.0116 Florida § ' imj abil
_ . section: : 605.0116, tatutes, the undersigned limited | . d
submits the Jollowing statenient in order to change its registered aoffice or registered agent, g: lrorh’rr:'frzer;zefgf)altg‘%jﬂgﬁﬁ%?

] Aguilar Mendez,L.LC

Name of the limited liability compzny:

2 1000 Brickel] Plaza # 4305, Miami F1. 33131 1000 Brickei Plaza # 4305, Miami FL 33131
. (a ' (b}
Principal office address of limjted liability company: Mailing address of limited liability company:
(Note; MUST BE SIREET ADPRESS) f¥pte: MAY BE POST QFFICE BOX)
0173072020 120000028787
3 Date of filing/registration in Florida 4. Document mimber
Edward Omar Aguilar Moriilo T
5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1000 Brickell Plaza # 4305, Miami FL 33131
Registered Office Address (ML FLO TRELT ADDRES.
 FL S
— o3
tegg A. Pizzi E a2
® N
Enter nare of NEW Repistered Apept and/or NEW Registered Office nddrgss: N e
o= PR~ I N et
k ) . o ] L
1000 Brickell Plaza # 4305, Miami EL 33131 PR - B == .
~TTE g
RPN
NEW Registered Office Address: e o
DR
R ]
. FL.

If the limited liability company is not organized under the law
change or chenges zre made, the Florida strect address of the

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affi ivg vote of the members of the limited liability company or is otherwise provided in
the articles of organg e operating agreement of the limited liability company.

Gregg A, Plzzi

Printed or typed name of signee

! hereby accept the uppointment oy registered agent and agree to act in this capacity. 1 further agree 1o com iy with the
provisions of all statutes relative 10 the pm}uer and complele performance of ’2‘5 5(1:}1_1?, aq f
a 605, F.

s of the State of Florida. it is hereby confirmed that after the
registered office and the business office of the registered

Signaiure of a iember or authorized représentative of B member -

nd I amn familiar with and accept
the obhgatz‘ons of my position as registered agent as provided [or in Chapter . Or, if this document is beu};g Siled
10 merely reflect a change in the registered nﬁice address, I hereby confirm that the limited liakiliry company has heen
notified in writing of this change. -
. [
— i

Signature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FELING FEE: $25.00
INHSI8 (2/14)



