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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 6U3.0116. Florida Statutes, the undersigned limited liability comprany
swhaiis the following statement in order wo change i registered office or registered agent, or both, it the Staie af Flerida,

Barbarella Venres, LLC

I, Wame of the limited liability company:
236 N Barringion Avenue

150 SE 2nd Avenue #9035
2 (a) {b)
Principal affice address of limiled Hability company: Mailing address of limited tiability company;
(Note: MUST BESTREET ADDRESS) (Noer MAY BE POST QFFICE BOX)
Miami, FL 3313 Los Angeles, CA 90049
Gs 19200 L2I0002353984
3. Date of filingiegistration in Florida o) Document number
S (a) UNITED STATES CORPORATION AGENTS, INC.
Repisterad Agentand Registered Office shown on the records of the Florida Dept, of Siate;
Registerad Otfice Address (MUST BE FLORIDA STREET ADDRESS)
476 RIVERSIDE AVE,
JACKSONVILLE F 32202
Registered Agents Jne, T
(b) _ = N L. res
fnter pame of NEEW Registered Agent andfor NEW Registered Offtce address ‘ '::§
-
7901 dth Street N. Ste 300 N
]
NIEW Registered Office Addoess: e -
. == ¢
T B
St Petersbury FL 3702 R €0
L . o

if the limited diability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited lability company, it is hereby confirmed st the change(s)
wasiwere authorized by an afficmative vote of the members of the limnited liability compiny or as otherwise provided in
iion or the operating agreement of the limited liability company.

the articles of orgapi
i ;
Diego Azevedo
Printed or ivped name of signee

Signature of o mainber ar authorizesd representative af a menther
Lhereby aceept ihe appoiniment as vegisiered agent and agree to act in this capacinv. | further agree o c'n.r_n{n’_ vowith the
provisions of ell swututes refative to the /Jf'H/)t‘!' and complete performance of my duiivs. and an_a_ﬁumhm' with and accept
the obligaiions of my position as regisicred agent as provided for in Chapier 603, F.S. Or, if this document is being filed

to merely reflecta change i the registered office addyess, Thereby: confirm that the fimited liahilite company has béen

notified in viriting aof s change: Y
D uid K goerts
=

Sigsture of Regisiered Agent

Division of Corporationse "0, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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