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

Prrsan fo the provisons of sections 6050712 ar 8050716, Fiertda Stenates, ite indersigned fimiied labilitg cmpany

Cubmine the folfos e sicaemens v order to drarge s registored ctfice or regisered agent or both, in the Siare op lorida.

ZCLINPRO LLC

aine ot the Ipnited Bahilin company:

. 1480 W ASTH PELHIALEAH, F1. 33012

1480 W 4ATH FLHIALEAH., FL 33012
< f{a . e e _ , . ey U e e — .. -
Frincipal oBee widress of Heatted labilits conmpuany: Maibing widress of limited liabiliy company,
CNote, MUST BE STREET ADDRESS) fNwte: MAY BE POST OFFICE BOX)
0717272020 120000032146
1 Date of Hine regisiration in Fiorida 4. Document numbder
3.qa)
Regisiorzd Agent and Registeied Olfice shown on the reenrds of the | lerida Dept ol St
TULA MEDLROS, REINIER
Repisieres Office Address (MUST BE FLORIDA STREET ADDRESS,
1480 W 45TH PL =
.- ~3
- <
HiALFAH fl 33012 o3 E‘E %
- — T —_— T pris ara
. VANAGER ol B — i o
e — e — Lo e
Fater nare o NEW Registered Apent and o0 NEW Regintered (HYice address: e i .
v (orp LJ
JANA DE LA TORRE QUINTANA - =
(%)
NEW Repistered OfTes Addness

180 W ASTH PL

HIALLAH e 33012

A

{1 the limited lability companmy is not oreanized under the laws of the State of Florida. it i< hereby confinned that aiter the
change or changes are made. the Diorida sireet address o1 the registared office ano the posiiess oiice of the jegsteied
apent will be identical. Or. in the case of a Florida limiied liabitity company, it is hereby confirmed that the change(s)
waswere authorized by an affirmative vote of the members of the limited Habiliny company or as othenwise provided in
the arickes OFGITANZATN TGN Hpeting agreement of the Bmited ban iy compam

REOINICE TULA MEDEROS

e G remese it ive of i ther Peimed or ayped o sl sgne

! hereln wceent the uppoiniment & registered agen and agree §yact in iy capaciny [ fwtder agree to comply witk: the
JOVEAGY of all sfalitcs relaiive jo the hroper ik sn:.'rpfe:!r' rerformance of mi didic, ad [ am Jumidlice witn and aepep
the abligaziims of my position gs regisiered ageni us provided jor in Chapeer 603, 8.8 O, i 108 document is being filed
z merelv refiect a Change in the registered office address. T hereby conflrm thar the limited fiahilite companm hus hien
nopified i rning of this cheNeg ) ’ ’ C

ision of Corpurationse P Boy 63270 Tallanasser, i 32304
FILING FEE: 2500
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LIMITED LIABILITY COMPANY

: B proncons of sections 03 013 ar i e
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Bernl vidfenie oo BT ALEMN ."'I.!HLEL L !".".;'.'-".'1’1'5‘54‘

STEREDR QFFICE OR REGINTERED AGENT OR BUOTH FOK

i Stcizwies, the wedersivned fimidred Habifity o omp

any
wFie e rpistored goenr v huihy in the State op Florids

~

. e e ECLINPRO LLC
~amie of “he imited tabilin company: )

. 180 W ISTH PLHIALEAM, F1.35M2
£ 14l . .

ss ool Smited Lubiliny conynm

b) 1480 W 45TH PLHIALEANL FL 33012
Nage: MUST BE STREET ADDRESSY

Muiling atdiess of finnied labihiy vompains

(Nore: MAY BE POST OFFICE BOX:

012772020

120000032140
Datz of filing registrabion i Plorida

£

S0 ial

Document nomber

Regtstgred Apent and Registered Otfice showa on the reconds of the Uloriga Dept oSt

TULA MEDERQOS, REINIER
Registered Of%ce Andieas

(HUST BE FLORIDA STREET ADDRESS}
1480 W 45T PL

HIAL £AH
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33012 -, = N
e e e - ‘}-l e —_ e -s,. - ;: -
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MANAGEHR . "; -
L e e e — P — 15'
Frater nane of SEW Resisiered Avent and o SEW Registered Office address: 3 (. i—j
L o L
TANA DE LA TORRE QUINTANA cur =
. w
SEW Registered Ofice Addroes
1480 W ASTH PI.

HIALEALH r] 33012

9
P

I the Himited lability company i not organized under the {laws or the Staie of Flosida. i is hereby confinmed that atler the
change o changes are madz, the ierids street address of the registered ofiiee and the business ofTice i the regisen d
aoent will be identical. Or. in the case of a Fiorida limited fahiliy company. it is hereby confirmed that the change(s)
waz were authorized by an affirmative vote of the members of the fimited habiitiy company or as otherwise provided in
the articles eeorTOmzaToT i he opureling

e

Signdia

ereement of the linued Nabiliy company.
- N
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a humge in the registered office wldress Thoresy confinm thal the limited dubifice compame e heen

Lember Beized o tvped name nf sicnee
Pherobv aceent she anpoiatment s vegtitered agent and agree fy ot in e capaziey 1 nethor agres o comply wits the
provisions of all stanites relative 1o the proger ancd e ! b g ‘
the obligarions of pry posinan as regisicre: agenr us provided jor in Chapier 0G5, F,
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compiele performznce of my dwics, nd Fuam Lmilar with nd aceep
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