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TO:  Repistration Section
Division of Corporations

MO SMIEA MANAGERENT, O
SURJECT:

Name ol Linnted Lightlity Company
Cear Sir or Madamy:
The enclosed Registered Apent/Registered CHtee Change and fecisy wre submited for fifing.

Please return all correspendence congerning tis macet to Ui following,

Jue DiGactana

Name of Person

SPI Agent Solutiens, ine.

Firm Campany

3248 3nd Seoste 3035

Address

Springrield [ 67200

Cinv/State and Zip Code

E-mail address: (o be used for funre annual report natification

For further informsation concerning this matter, please call

Jue DiGacwno 12 30U-1133
il )
Name o1 Person Arce Code & Dax time Telephone Number
Mailing Addvress: Street Address:
Registration Section Ruegtstration Seetion
Division of Corporations Division ot Corporaions
POy, Box 6327 The Centre of Tallahassed
Tallihassee, FL 32314 2413 N Monroc Street. Suite 810

Tallahassee. FI. 32303

Fnclosed is i check for the following amount:
Q $235 Fiting I'ee 2833 Fling Fee & Centifed Copy

IINHS1S (2/14)

Fram: Uindisay Cates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OKR BOTH FOR
LIMPFED LIABILITY COMPANY

Pursieett 1o the provisions of secttons 603114 op A0 G116 Fierida Statutes, ihe wndeesigied Qinied Dahlin: company
suhnnds the Jolloncongs statemvnd s arder 1o chenge ds registered oglice or rectered asent, or hoth, e the Stage of Floren,

N

. C MOSMIA MANAGENENT 11 ¢
ime 0f the linited liabiline company

1 () 260 MADISON AVENUE NEW YORK. NY 10G16
L W}

n 260 MADISCEN AVENTIE NITW YORK, NY 10016
"

Prinzipal nftice address i imitzd abilitng company:
(Aowre: MUNERENIREET ADUDRESS)

Maling sldress of limited Tidnlire company:

{Note: ALY BE PONT OFFICE BON)

D1530:2023

L2500 358
Dite of [iling/registaton in Florida

F

Document number
() UNIVERSAL ROGISTEREN AGENTS, INC
30

Regisiered Agantamd Regislerad (0Tice shown gn the records ol the Flarla Dept of Sgale

Reuistered Oltice Address fMENT BE FLORID. i STREET ADHRENS)

TU7 CALIFORNIA ST,

TALLAHASSEE

™~
- [}
Il 1304 [ ~
' B = 3
ol A e e e — =
by T AGENT SOLUTIONS, INC. L
" : -~
—_—
Eoter namz o NEW Revigtered Apent and/ o NFA Registered Office address VTiem E
P = —
= -
T =—d
NEW Hevistered OfMice Adduess, : h' -
NE euislete g Les AP
540 QLENWAY DR
FALLAHASSEE 12204
.FL

[f the Thnited lability company is not organized under the laws of the State of Flonda, it is hereby contirmed that after the
change or changes are made, the Florida street address o' the registered office and the business otfice of the registered
agent will be rdenucal. Or, i the case of a Flonda lunited liability conpany. 1113 hicreby contirmed that the change!s)
wasiwere authorized by an artfirmative voie of the members of the limited labiliy company ar as otherwise provided in
the articles of reantzation o1 the pperatig agreement ol the limited Hability company.,

s/ Rodrigo Sadi

Redriga Sadi
Stznature ol a memiber o authoszed tepresentative of nmeniber

Punted or &y ped nune of signee

Fherehv acoet the appeinimeint av registerced vyent cind qgeee fo ael e his capacine Fiuether aerec o comphyeweil thie
Jreovsans of afl statsies velaive 1o the praper and compiele performaace of my dtics. and Tam Juaiiiee with cnd HeCep
the obligouins of By posilion as regasicred agent as provided for ¢ heptdr (05 FNX O 1/ tis dociment 18 heoge fifed
o merely seflect @ change Dnthe regrsiered office vddee o Fiereby confim then the timaed Trabdiiys compeariy s been
nofified ol iy change, B ’ ' ) '

IANAAT)

Signiuure of Rl;%l!-l!.‘l’“ Azent

Division of Corporationse 0. Box 0327e Tallahassee. FL 32314
FILING FEE: $25.00
INFISTN 427124



