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

Pursuont to the provisions of sections 605,01 14 or G05.0116. Florida Stututes. the undersigned limited lebility company
submits the fullowing statement in order (o change Is regisiered office or registered agent, or bath, @ the State of
Floridua.

. T SATRAMA LLC
1. Name of the limited lability company:

2. {a) (b) _ o
Principal office whibess of limsted Habilic cottipam: Muailing addiess of Timied lalnliy congpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}
06/12:24 L23000268i 18
3 Date of filing/zegistration in Florida 4. Document naber
c ..y RIOS, ESTEBAN, MR.
5. (a) LTI e e o e o e e e e e e
Hegistered Agent and Registered Oftice shawn on the econds oi the Flatida Deptl ot Siae:
1101 BRICKELL AVE, SOUTH 1OWER e
— ——— Ll = - _ [ —1
Registered Utice Address [MUST L FLORIDA STREE T ADDRENS) —
8 TH. FLOOF L
: i _ ~Q ——
1 '
a1t
MIANRS FL 23131 . N '
- T
. =
Hegsisiered Agents Inc
(by _oSIerEIe = O
oer nome of NEW Registered Apent andeor NEW Registered (Efee address: 22 =
0
< [=s}

79C1 sth StiN

NEW Registered Office Acldrpss

STE 300

51, Pelersburg i 33702

If the Himited labiliny company is not organized undee the laws of the Sate of Florida, it is hereby confirmed that afier
the change or changes are made, the Forida street address of the registered of fice and the business office of the registered
agent will be identical. Or. inshe case of a Florida Hmited Hability company. it is hereby cenfirmed that the change(s)
was/were authnrized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of arganization or the operating agreeient ol the Timited Hability company.

. P

oy Robin Jones

P L

Signawne of « membel o audforized representative of a membin Printed an tvped name of signee
Fherchy accept the appointment as regisiered agent and agree 1o act in this capacity. | furdier agree o comply with the
provisions of all statnes relative w the proper and compleie performance of my duties, and am jumilior with and occepi
the obligadons of my position a5 r'uyisurr(:(/cu entas provided for in Chapeer 605, F.50 Or, i/ this document is bemy fited
toy merely reflect a Change in the registered office vddress, 1 hereby confirm that the limited lighiliee company has been
notified’in writing of this change.

{‘.),u{‘.-:& \.{‘_‘éf‘ﬁﬂ.& David Roberis - Assistant Secretary

Signature of Kegrstered Agent

Division of Corporationse P.(), Box (6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSIB {2/1.8)



