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

Pursyart io the prm:mmu af secrions 808,416 or 0
Yiakiiiy ¢

08,308, Florfda Siwetuses, the imdersy, ned fimpited
gmpa.‘g.’ suburits the !owmg raiement in order to change fis registered office ar registered
ageni, or both, i the State af Toridc,

1. The neme of the jimited lisbility company is: Janizen,

2. The maifing address of the limited lability company is : ATTN: TAX DEPARTMENT
3000 MW, 10TTH AVENUE, MIAMI FL 33172

0201642008 _ MOSGOO000863
3. Bate of fliug/registation in Florida 4, Document number
-3
5. The name of the registered agent and the regisiered office sddress as shown on the recards of e o
Florida Department of Sime: o o .
8 & C CORPORATE SERVICES JNC. e [‘g i_i
Name T o ;:..
ONE BISCAYNE TOWER, 2187 FL 2 50UTH BISCAYNE BLVD R & -
Address . ’ T;i;: - g
MIAMI FL 33131 R T
Ty, sete ond Zip - “; @ —_
&, The name znd address of the new registered agent and/or office : - 7_:! cé: -
CorpDirsct Ageriis, Ine. o
Masmie
515 East Park Avanua

Florida steset addesss (PO, Box NOT accepiabis)

Tallahassee FL 32301

City, Stare and Zip '
If the timited Hability contpany is not organized under the laws of the State of Fiondn it is hereby
confirmed that after the change or chan dgﬁ ars made, the Flotida street address of the regisiered oilice
and the bus:ness office of the regigtere %em will be ideatical. Or. in the case of a Fioriga limited
{iability company, it is hereby confirmed that the change(s) was/were authorized by an affimative vote
of the memburs of the limited liabili pany

company or a5 atherwise provided in the articles of organlzation

or the operating agresment of the limied Hability company.

SIgnEune 0T 3 MCTBer oF RULANAZAD TERFETERIARNE Of o membet) o 0T -
"""T-;l TV g e -

A
[Frinied or typed nome of zigne)

I l: ﬁ’ thy o mnm.- :.s-r arens mf ree mr in ii‘m er apred to
wn ){F 1S o sz m m‘ o ete Fgr armance a £ amg.r

ﬁ mfgﬁb”:a I rhe a pa r.' m as mw

s‘er s.rigtml ! % ecz r:: i g

zercéy cwg;'" } r ta: me mmed mmpw!y en nai.:,l‘" e wmmg aj; s tfrrmgs
Zi si@.l ;q hoip fes %
{ HTTETIY epistered Agertl
Division of Corporatians, P.O. Box 6327, Tallakassee, FL 32314
TILING FEE: $25.60
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