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

Pursnans to the provisions of sections 6030114 or 6US.01 16, Flarida Starures, she undersigned Hmited Habilin: company

suhmits the folfowing statement in order o change ity regisiered office or registered agem. or both. in the Staie of

Florida.
N _ N A&E Mundo, LLC
1. Nawwe of the limied Bability compiny; .
2. {a) i {h) e, .
Prineipal oflice uddiess of Timited labilin cumpan: Muiting address of imited Hability compuny:
(Note: AFUST BE STREET ADDRESS) (Nate: MAY BE POST QFCICE BON)}
2525 PONCE DE LEON, SUITE 250 2525 PONCE DT LEON, SUITE 250
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
03/0872004 MO10U0000491
3 Dete of filingfregistration in Florida 4. Document number
L.ooia)

Registered Agent ane Keoistered (itice shown on the records ot the Flosida Dept. of Siate:

CRUZ-BUSTILLO, MIRIAM

3
Regisered Otfice Address  (MUST 8 FLOKIDA STREETADPRESS) el =S
— N —
2525 PONCE DE LEON, SUITT 250 L >
y ” =
CORAL GABLES 33134 i
. LEL oy
o R
) _ S e
Enfee nume of NSEW Registered Agent ardor NIEW Regivered Office sddress: - o R
ST
Al =
C T Corporation System -~

MEW Regisiersd Otlice Addrass:

1200 South Pine lstand Road

Plantation .o 13324

I the limited liability company is nat organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes ure made, the Florida street address of the registered office and the business office of the repistersd
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/wereautharized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the urtigigs of organization or the operating agreement of the limited liability company.

ug[é_/g Victor D Hernandez, Authonzed Person

Siggfawe of n member or antaerized wpresensaiiva o7 nembr Printed or Bpd DR oF sighee

! herehy cccept the cppoiniment as registered agent and agree (g act i this cupacity. { further agree fo comply with riv
Srovisitng of all stanges Felative 16 e proper and complely performance of my duries, and I am j%umfmr wiin ind accept
The oblizations of my posifion us registéred agent as provided for in C'h’g_[.lrer 603, F.S. Or, if ihis document is bein it
o nwru?y reploct o Change in the registered affice address. T herehy confinm iliot the fimited Yability compran: ftas been
nrifiod i wriiing of 1y change.
) C T Corporation System

By: <= Michagl Seraphin, Assl Seerelary

Siznature of Repisteied Agent

Division of Corporationse P.O. Box 6327e Talishassee, FL. 32314
FILING FEE: $25.00
INHS X {2019

HQIS . TR0 Wolkers Ko sl



