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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTi1 FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 603.01 14 or 5030116, Florida Starnies, the undersigned limired liabiline company
L}ﬁr;hmu.‘r the following siatement in order to change its registered office ar reqisiered agenmt, or both, in the State of
Slorida. ' ’

. oy CADB Special Credit 1, ILILC
i. Name of the limited liability company: P :
2. (@) (b)
Principal office uddivss of imited liability company Masking address of lunited Lability company:
(Newe: MUST BESTREET ADDRESSY {Note: MAY BE POST OFFICE BOX)
332 SE 2nd Ave, Suite 3930 333 SE 2nd Ave, Suite 3930
Miami, FL 33131

Miami, FL 3313t

2220

L.20000046942
3. Date of filmg/registration in Florida 4. Document number
5.0 ()
Registered Agent and Regisiered Of¥ice shown on the records of the Florida Dept. of Siate.

Garbett, Allen & Roza. P.A,

~
i

g T
ir > =2
e ~
Registered Office Addiess  (WEST BE FLORIDA STREET ADDRLESS) 5 - i f(-_?_‘
80 Sw $Th $t. Ste 3100 . P
P I - fr'_:
Miami . 3330 o v
FL LE o= <
_1". 3
~ €T Corporation Systemn g% _C"D
by =i~
Enter name of NEW Repistered Agent andior NEW S -t

NEW Repistered Otfice Address;

1200 South Pine Island Road

Mantation

33324
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter

the change or changes are made. the Florida street addiess of the regisiered office and the business office of the registered
agent will be identical, Or, in the case ol a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authotized 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 limited liability company.
SAWIam Henery

William Herrera
Signature of a member or aulherized represeniative of a member

Printed or tvped name of signee
I hereby aceen the appoingment as registered vgent und ugree 1o act in this cupaciiv, 1 further agree to comply with the
provisions of oll sfaiiires relarive 1o the pm{mr and complete performeance of my duiies, and L am jamiliar with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, FN. Or, if this document is being fifid
t merely reflecta change in the regisicred r{f}?('c aeldress, 1 hereby confirm that the limited tinbility company hus béen
notified in writing of this eliange. "
By: C T Corporation System .Qm/vd-i 5_0_,@_0

signature of Registered Agent

Denis Bell, Nssistant Sceretary

Division of Corporationss P.Q. Box 6327e Tallahassece, FI. 32314
FILING FEE: 825.00
INHSIR (2/1.4)
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