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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 608.416 or 608.508, Florida Statutes, the undersigned limited
ab '3 zhc":[ol mg statement in order lo change its registered gffice rir-‘m;egmered

Liability camﬁa?gtﬁbg%i
Dd Val '{g @mup.l.q@. .

agent, or bo
1. The nume of (be laited liability company is:

2. The mailing address of the limited Hability company is :
Coml Caples FL 381 B
2./5/16 LAbuog0 070

3. Date of filing/rebistrafion in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Pepartinent of State;
Micolal T S Lﬁﬂww

L

Miami, €1 23R S o
' Clt#, otatc and Zip —mow
6. The name and address of the new registered agent and/or office: %‘ _r:ﬁ = "fj
e
icols J. Oythivez, T, By, 42 &
: . 1T
NEb5 Soth Bifhore, Or Sie iy 25 208
Florida street address (P.O. Bax NOT acceptable) =25 @
e O
e

Miawﬁ, FL 83&'33

City, State and Zip

If the limited ]iablhty company is nor. organized under the laws of the State of Florida, it is hereby

confirmed that after the change or eraélégcs arc made, the Florida street address of the registered office

and the business office of thc regist ent will be identical. Or, in the case of a Florida limited

hahmty compan : by confirmed an affirmativa vote of
b Yoy oy ‘pan or as othe.rmse prov:dcd in the arh es of orpanization or

this o ity. I further agreg to
ﬁte ap}fc rm.ang a_;}g uugs
reg r agent as pmw d fa in
ect & c e in the re aJfice
een notl wrmng s chinge.

tinted or typed name of signce)
t the ap olntment as registe d agenr nd agree to act in
e prﬁgﬂ and com,

I he by a
z;f:sr el it
0
z‘er . S. Or gf 4 fcgo wnent Ls ;‘;e Tayrﬁer
ess, fimited qu Iy company

lgnatre 0 gtstcmi Ageni) (] AVEN
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: $25.00



