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* Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

FILED

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENEOR.,,, . .
BOTH FOR LIMITED LIABILITY COMPANY TA LEfA ﬁ%%EEU?FEgAR,rg
. . . : 2 : A

liability comtpany submits the I“[allowing statement in order to change its registered office or registered

agent, or bolh, in the State of Elorida.
EAC CLL
1. Name of the limited hiability company: Grtim CSWTH— & * <

2. (a) Principal office address of limited liability company: 001 Coliins Ave
(Note: MUST BE STREET ADDRESS) Miom! Beach FC 33137
b) Mailing address of limited liability company: 2001 (o S A‘Ve-#
(Note: MAY BE.POST OFFICE BO Sl ionn ) Reock (33137
Ock. 29, 20094 A0 F00000 4703
3. Date of filing/registration in Florida 4. Document number '
5. (a) Registered Agent and I_{egistered Office shown on the records of the Florida Dept. of State:
Registered Agent: IO oro-CorP Tncor }9010—460‘(_
» . . = [ :
Registered Office Address: 236 East Q) A e

— TellahaSee FC 32303 OS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agerit: . ... Jose Luns FlovesS
NEW Registered Office Address: 200t (Collim§ A ve -

(MUST BE FLORIDA STREET ADDRESS)
. Aot Aeacs JFL IS1S7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after e change or chsg(xfes are made, the Florida street address of the registered office
and the business offick of the registered agent will be.identical. Or, in the case of a F lorida limited
liability company, it eby confirmed that the change(s) was/were authorized by an afTirmative voie
of the members of th ited liability company or as otherwise provided in the articles of organization
or the operating agre; t of the limited liability company.

-

Signature of 8 member or authorized representative of a member

SUKHDEEP <maeH
Printed or typed name of signee

I hereby q(i’ce ! the appointme fas registered agent gnd agree 10 jcl in r{u's capacity. I further agree to

the. rovrfro of a sr%tu es relative to the pr?yer and complete perforiante of ‘?y uties,

§wg1 : z_acgepft 2 obligations of my pefitjon ay registered agent as provi eg or.in

, B, } ifi }f (sTia} .enrugel iled to merely reflect a change n the registered office
ergby corifirm that the limited Ii 2 f

— / - ,.ag

a gtty company kas been notified in writing of this change.

Signature of Regist

gent

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 .
FILING FEE: $25.00

INHS 1B (05/08)




