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

Pursuant to the [provf.'-‘imt.s‘ of sectiony 605,01 14 or 805.01 16, Florida Statutes. the un(}er.rigncd fimited liability company

.;y'brqgs the following statement in order to change its registered office or reistered agenr, or both, in the Stale of
Viorida,

SAMMY Ii LLC

b Namxe of the fimnited Habitity company:

2oy {b)
Pancipal office adgress of Limited linhificy company Mailing address of limiled Linbility company:
Note: MU E STREED ADDRESY) (Norg: MAY RE PONT OFFICE 8QX)
0471872024 L.240003 82554
3. Date of filingfregistration in Florida 4, Document number

WILLIARD, UHAD

5. (u}

Registersd Agent and Registered Otfice showe un the records of e Florida Dept, of Stae;

Regix:ercd Office Addrcs_; (MQST BE FLORIPA .S‘TREETADDRE,SV[
3841 NE IND AVENUESUITE 400 !

MIAMI . gy 33137
C T Comporation System
{b) SN g
Enter name of NEW Registered Agent and/nr XEW Registersd Offiee addresy:
Cae .
= > i
— -
- ] m > H
NEW Regisered Offics Addicas: @™ > E‘ |
£200 South Pine Island Road - Pl St
= r
e
=
Plantation L3314 -~
FL s
- =]
If the limited linbility company is nol arganized under the laws of the State of Florida, it is hereby confirmed that after
the chunge or changes are made, the Flurida sirect address of the regisiered office and the business office of the registered 1
agent will be idemtical. Off in the.cuse of a Florida limited kishility company. it is hereby conlirmed that the change(s) 3
wis/were authorizegby ad aftirmative voie of the members of the [imited liability company or as otherwise provided in 5
the articles of grgatizaiggerThe operating agreement of the Hmited liabilicy campany . 4
- . 3 3
o / 'H - -‘::_‘.-%“u—_ G ﬂﬁ (,‘_}I } ;!’n xtl !
Signarure of friEmber ar autherized representative of o member Prinwd ar typed narm: of signes
[ hereby accept the appaintment as registered ayeni and agree to et in this capacity. ! fisrther agree o vamply with the
provisions of alf statules relative 16 the proper amd complete performiance of my duties, énd [ am Jumiliur with and uceept 4
the ubla‘Fufwru of my pusition as.registered agent as provided fer in Chaptér 603, F.5. Or, if this document is heing filed 3
1o merely reflect v Change in the regisiered office address, | héreby confirm that the limited iiabilitvy compary has béen '
notified in writing of rhu-ghangc Cradia Fovenk :
rati selem . = ahe rondra sk
By C T Corporation System ‘\2-(\.»6.\“ A'.'),."?! Asusland secrelary 5
Signature of Registered Agent 3
i
Division of Corporationss P.0O. Box 6327 Tallahassee, FL. 32314 K
FILING FEE: §25.00 it
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