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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisiony of sections 607.0502, §17.0502, 607.1308, or 617.1508, Florida Stavutes, this
suatement of change is submitted for g corporation organizad under the laws of the State of Florda
in order to change ity registered office or regivtered agent, or both, in the State of Florida.
1. The pame of the m‘:ﬂ Bamlecteek/Poamkin, L.C.
2. The prineipal office address: S50 NW 1715t Streer
Miami, F1 33015
3. The mailing address (if different):
4. Date of incorporation/quati fcation: T7/2¥19%6 Document number; 25000000781
$. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stete: (If resigned, enter resigned)
David Yusko
5SB0O0 NW 1715t Strect
Miami, F1 33015
§. The name and street address of the new registered agent (if changexd) and /or registered office »
(if changed): .=
i . ™3
NRAI Services, Inc. > e
e
1200 South Pme Island Road e ;:"] -
P.0, Bax NUT secepable SR ST '
Flartation, Floride 33124 L
PP = 7
The strect address of its ;gﬁstcrcd office and the street address of the business office of its registered agenty . <0
as changed will be dentical, =
han uthorized by resolutipn duly adopted by its board of directors o by an officer so o~
E 3 °yw:§3 or thcycorpumnpglubmfw{i%dﬁn writing of the t:.hnnge)‘r

Jokm Rhodes, VI

of [

| heleby accept the appointment as registered and agree lo act i

n this eqpacity,
! h;rm qgrm onjb/ with the ﬁ‘rmtoru OE rﬁhlc stgn_u‘a:‘mlmwef to rhgn proper gn{f, aete pe%orrman!_f c::
i f vhligation a T r .
y it en;g ein ﬁ" [ _:;,rzﬁ_ed mgw f!szg regf.fterc?, oﬁge gag:uﬁen cga%m that [t?u
corporation has writing of this change.
NRAI Services, Ing.

By: 67232021

Signamure of Reginored Agem

If signing on behalf of an entity:
ey

Typed or Prinded MNeans

* + = FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALIAHASSEE, FL 32314
CR2ED4S (04/13)
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