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

Pursuant to the provisions of sections 603.0114 or 6035.0116, Florida Staiutes, the undersigned fimited liability company
subntits the following statement in order 1o change [y registered office or regisiered agent. or ho, b the State of

Florida,
SHINAYARA CAPITAL LLC

[. Name ol the limited lialnlity company:
3000 SW 7ATH STREET

3901 SW 74TH STREET

Principasl oflice address of limited liability company: Muiling address ol limited liahility company:
(Note: MUST BESTREET ADDRESS) (Note: MAVY BE POST QFFICE BOX)

- L

RETY

310

MIAMIL FE 33143

MIAML FL 33143

1.250002538 164

(03/20/2025
3. Date of 1iling/registration in Florida 4, Document number
- MALDONADO. LILIANAF
5.0 ()
Registered Ageni and Registered OtFiee shown on the records of the Florida Dept. of State:
S901 SW 74TH STREET
Registered Otive Address (MUST BE FLORIDA STREET ADBNDRESS) ?:‘Z
~a
3 o
310 o
[T
MIANIT pp 33 . .
. FLL -
C 1 Corporation System o
(b) - -
Enter nanwe of NEW Repistered Agent and/or NEW Registered Oflice address: L0

NEW Kegistered Orfive Address:

1200 South Pine Iskand Road

Plantation Fl 33324

I1' the limited liability company is not organized under the faws of the State of Florida, itis hereby confinmed thatafier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the mentbers of the limited liability company or as atherwise provided in
the ariicles of organization or the operating agreement of' the limited hability company.
i85 Andrew R Heney Andrew R, Henrv, Attornes-in-Fact
Printed or tvped name of signee

Signaiore of o member or authorized representative o' member

f et in this capacitv. { further agree to cn."n}ul‘r with the

e of my dutivs, dnd 1 ant familiar with and aceept

g,/_!h.'.\' document is heing fited
i

! hereby aceept the appoininient as registered agent and agree
ability compean: hax been

provixions of all statures relative to the ;;ruincr aid complete pepformance of my duties
the abligations of my position as regisiered agent as provided por in Chaptér 613, SO
to wmerele reflect’ a change inthe regisivred qfl;fu'e adedross 1 hérebv confirm thas the limited

notified iwriting of this change. ]
C T Corporation System Nlichelle Johnson. Asst Seeretary

By A |
Signature of Registered Agent |\4/‘W‘/U/{/L—/

Division of Corporationss P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INTISTS (/1)

FLOLS 572009 Wallers kluwer Umline



