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From Davic The
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LAMEPTED LIABILITY COMPANY

Flovida,

Prrswant i the provisions of seetions SU5.01 14 or 60500 16, Flovicka Sianaes, the imdersigne:d lmied liubiling compny
subwis the feflowing statement in order 1o change 1y reeistered affice or regisiered duent. o hoth, 1y the Stare of

, . CAMSPIATT CARIT AL ADVESORS [
[ Mame of the hanted habelisy company:
RENTY 1
Princrpul oflice address ol linuted labihiy company Mahng addiess of insted Lubins company:
iVt MUNTHENTREE Y ADDRESYY fNote: ALY RE PONT OB RICE RO
L6830 Collims Ave 21 2408 1H%30 Collins Ave 1124808
SLINNY ISLES HEACH, Flonds: 33 on SUNNYISLES BEACHL Flonda, 33840
D708 1)0H) 202 2d e
Drate of filingregistration 1 Flerida o Pocument number
. MORTON AV AM
X tal
Register=d Agent and Registered Otfice shown on the 1econds of the Flapda Dept of State
Rewssteied Ollice Address (MUNT BE PLORIDA NTREE T ADNKENS,
Fos3g Collins dve #2408
Sunnvy isles Heazh Lo RAAD =
R L o
' e
- . 513 pe
O 1 Corponanion Sydem e z
(b) S B
Enter name o NENY Registered wrdor NEVW Reistered Otfice wddress - en ?_g (_.:
- - HEE R Rt
g S
X ! —~
-~ = -
NEW Wegizlered Ofice Adhlress e ‘_ -
- . n
200 South Mse Tshand Road w
Plantotiun ol FRERER

il e Binuted labilite company s not erganmzed under tie laws ol the State o Flornda. 1t s hereby conlinmed that alier

the change or changes are made. the Flanida street address of the tegistered ortice and the business office of the regisiered

areent will be identical. Or, tthe case ol a Florida lited Haln bty company, s hereby canfinmed that the change(s)

wis were awthorized by an atfirmarive vore of the membeis ot the Tmated fiabdity campany or ag otherwize provided in

the articles nff ot‘gapi_}:illiun or the operating agreement ol the limited liability company.

_{,,:ﬁ‘d’/?fc;; L o Witham Motien
Signasure of a member o mithonized represeniative of 2 membe

Prinred on i ped mame of sipnes
D hevehy veeepr the sppoinpnent as vegistered agent and agrec o act i dis capocay. { firther agree o complye wir the
provisions of ull statiies refaiive to the proper and complete perpormonce o my dusics, and an fumitiar wrih and aecepr
the ohigaions of my position as regustered ageint as provided joi o Chogndr 603, FN Or, i ihes docromeni 1y beaig filed
ts merdly refleer a himuee m the reissiered office addvess. T horeh contirm thas e imited labilin compan: bas héen
nefitied inwriting of this ehange. e v
o C T Corporating Svsiem L,:E’C\,\u‘c\“'\i"{"-'f [ st Seormary

Signaure of Registered Agent

Division of Carparationse P.0), Bav 6327 Tallabassee, FI1L 32314
FILING FEE: S25.00
INFISTS (27650
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