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

Pursuant 1 the provisions of sections 6050114 or 605.0116, Florida Stamies, the undersigned limired liahilin: compeany
?E;hn_ujx the folfowing statement in order 10 change irs regisiered office or regisiered agent. or bnth, in the State of
Hlorida.

. . . - Jesus Moatesano M, LILC
I, Nanie of the limited liabikity company: e

3 (a) 604 EAST 25TH STRERT, SUITE 101 (h) same as principal office address
Prancipal office address of limited Nability company: Mailing addsess of Yanited hubiliy company:
(Note, MUSTRESTREET ADDRESS tNote: MAY RE POST OFFICE BOX)

INALEAIL FL 33013

21042032 L21000G70103
3. Nate of fiting/registration in Flonida 4, Document number
S ) COSCULLEFLA AND MARZANO P A
2 1a
Registered Agent asd Registered Ottice shown on the records af the Flerida Dept or State,
=1
14261 COMMERCE WAY =a =
. =2
Keasiered Oulice Address  (MUSTBE FLORIDASTREET ADDRESS) po o
o _—
SUATE 205 =z T o
s i
2GRN
MIAMTLAKES g e A "ty
2 N P~ B
T i
Wallvam Lamoreaux '.. (—j‘ —_
(b PP
Euter name of NEW Regjsteved Azent andior NEW Revjstered Ofice address: .‘E' :3
NEW Hegistered Oftice Address:
L3103 NAY 77th Ave, Jth Floor
anag Lakes ) RRI(e

I the limited Hiability company is not organized under the laws of the State of Florida. 1t i5 hereby conlirneed that aller
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
wpent will be identical. Qr, in the case of a Florida bovived lisbility company, it 15 hereby confinmed that the change(s)
was'were authorized by an affirmative vote of the members of the limited labitity campany or as otherwise provided in
the articles of organization or the operating ageement of the limited ability company.

Wifhur Lamercang, Authorized Reproseaniivy William Lamoreauy .
Sianature of & mender or authotized representative of 2 member Isinted nt & ped nunwe o signes

! herehy aceeps the appoiniment ay registered agent und agree 1o act in thix capacity. I further agree to comply with the
provisians of all stanfes refarive ro the proper and complere performance of my dutics, and I am famitiar with and aceept
the obligations of my position as registered agent as provided [or in Chapter 610, FLS O ifthis document iy being fHed
1o merely reflectu change in the regisiered q[}fcc address, 1 Bereby confirm shar the limited Tabin: company has béen
natified in Writing of this change.

By William Tumoreuux
Sagnasere of Registered Agent
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