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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
. " LIMITED LIABILITY C(_)M'PANY ’

Pursuant 1o the ,pravifions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company

.}i';bm‘_:'ils the following statement in order to change its registered office or registered agent, or bhath, in the State of
“Jorida.
.. - PAY]
1. Name of the limited liability company: AYNODE, LLC
2. (a) (b)
Principal office aduress of limited liability company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BQX)
9800 N.W, 415t Street 300 West 57th Sweet, 40th Floor
Miami, FL 33178 New York, NY 10019
51472021 L2100019373%
3 Date of filing/registration in Florida 4. Document number

5. () CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Uepl. ol State:

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS)
1201 HAYS STREET

~a

=5

TALLAHASSEE FL 32301 =

C T Corporation System -z

)] !
Enter name of NEW Regictered Agent end/or NEW Registerod Office addross: o
- -

NEW Regstered Office Address: ij

1200 South Pine Island Road —
Plantation 33324

.FL

If the lmzited hiability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenncal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the un}clcs of organization or the operating agreement of the limited liability company.
{ / A ﬂ; £ -! ki:é& LF\- Catherine A. Bostron (Authorized representative)

Signature of a rmember or ruthorized represeatative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of alf statutes relaiive to the proper and complele performance of my duties, and I am ﬁamﬂmr with and accep!
the obli,?anons ?f my position as registéred agent as provided for in Chaptér 605, F.8. Or, q this document is being filed
to merely reflecl a change in the registered of,'fice address, | hereby confirm that the limited tiability company has been

notifiedin writing of this change.
§ z‘/ Stephen Rultis
e, . & Asst. Secy.
Y

Py: C T Corporation System
Division of Corporationse P.O. Box 6327e Talluhassee, FL. 32314
FILING FEE: $25.00

Signnture of Registered Agent I4

INHS18 (2/14)
FLOLY - 711 72019 Sakars Ky Ordine



