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REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR

LIMYTED LIABILITY COMPANY

Pursuupt 1o the rurqw‘siom. of sections 605.‘01‘1:1 or 605.0116, Florda Statres. the undessigned limited fability compairy;

submits the fol

owing statament i order to|change its ragisteved office or registered agent. or both, in the State o

Florida,
1. Name of the limited liability company: SUPREME ALK, LLC
2 () 289 Payihore Drive Suite 1700 () 2601 Byyshors Drive Suite 1700
Principsl office addrens of [intted biabihity congrouy: Mailing ndeirers of liniited Liabiity compmn:
(Narer MU B (Kprg: ALLY BE a v
Miami, Floridn 33133 | ‘Miarpi, Florida 33133
6/672008 MO8000002556
3. Date of filing/registration in Florida 4, Docwnent oumber
5 CORPORATION SERVICE COM?ANY

Registéred Agentand Registerd Office shoved'on the reconds of the Florida Dept. of Sizte:
1201 HAYS STREET

Registered Office Address  (MLST BE FLORIDA STREET ADBRESS)
‘TALLAHASSEE || CpL 32301-2525
() Business Filings Incorporaled
Evter e of NEW Registeved Agent sindioy NEW Regfters) Difice nddresy
1200 South Pine Island Road
WNEY Ragispered Qffice Address:
Plantalion L 33324
| _
I{ the Jimited liability campany is not organized under the kaws of the State of Florida, it is hereby confirmed that after

the clrange or changes ¢ umde, the Florida stect address of the régistered office md the business office of the registered
agent will be idertical. Or, in e case of 8 Florida limited linbility compauy. it is hereby continged that the change(s)

wasiwere authenzed b_v‘nn affy
the articles of organization ¢

St af o

1 lieraby accept tha appoirtmany ox register
provisidns of all fmmn'.s relarive to the pgfrqr and conpleia performppce of my dutres. and [ am familiar wit
&
o

the obligarions o

et or bl horfzed represcutative

opernting 2

e POSEITON g ragisrar

10 nicrely reflect a”:‘}langa isn.the register
notified In Yerithug of thit change.

e ——- e Mark Williams, AVP, Business Filings Incorporuled

intive vote of the members of the limited liabilicy company or as othertvis¢-provided in

greement of the mted linbility company.
Weven Brail, Authorized Representative
a manber Pruvted o1 1vped nome olaigher

. .
el ageirt ad agree to-act in i capacity. [ forther agree fo E‘amﬁ)fy-u'['ﬂ: tho

et accepr
enie o provided jor fin Craptér 805, F.5 Or, if this documeant s baineﬁi%
Tce uddress, 1 hereby confirm that the fimited Niability company hos Beéen

Sigunture of Reqistered Agrat

INHSEE (2/14)

Bivision of Corpe

rutionse P.O. Box 6327e Tallnhassee, FL 32314
FILING FEE: 515.00
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