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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 605.0114 or 805,01 16, Florida Sichites, the indersigned limited labili
?_ﬁ:&; the jollowing .rmra{ml in order to "o regis e or b ' the Stare of

its registered affice or registered agent, or both, in

State of
|EOINA CAPITAL LLC
{. Name of the Limited Liability Company:
2. 2y 8925 COLLINS AVENUE APT. 7F (b) 8925 COLLINS AVENUE APT. 7F
Principal office addross of Himiwnd lisbility company: Mailing sddresa of limited lisbiliry
(Notz: MLST BE STRERT ADDRESS)

QOlete: AL4Y BE POST OFFICE BQX)

TpRaY:

SURFSIDE, FL 33154

SURFSIDE, FL 33154
4/29/2009 M0S000001582
3. Dae of filing/rogistration in Florida 4. Document number
5. (a)
Ragistarad Agoni and Registerad OfTice shoun on (ke recuords of the Florida Dept of Staiz

8825 COLLINS AVENUE APT. 7F

Registerod Oflics Addecrs  (MUST BN FLORIDA STREET ADDRESS)

SURFSIDE LFL_33154

) Capitol Comporate Services, Inc.

Enter name of NETY Reelstered Agent endior NI Regtatrred Office gidrces

516 East Park Avenue 2nd Fl
NEW Reyisserod Ofllee Addrosa:

Tallahassee

FL_ 32301
If the limited Liability compamy is oot organized under the laws of the State of Florida, it is bersby confirmed that after
the oc mm.merridamwud&cudﬁnmgimodoﬂkcmdmcbuhusoﬁiwofmww
pgent will bo identecal. Or, in the cass of & Flarids limited Liability com

pany, it is hereby coafirmed that the )
waghwere suthorized by an afirmative the membery of the limited lability com:
the articles of organizagjon ar the

pm!m’“-l ierd in
agreement of the limited liability compeny. BY ELLIS R. MIRSKY
ATTORNEY AT LAW
Signatare of a membedozaethonzod representative all a member Priosad or tyyed neme of signen
1 heraby acceps tha appoiniment as registered agept ond
ons of all s

o et tn thi ty. I further agree io co with ihe
S e e e o ol e e A i iy
; re; n L F, 7,
w:ﬁ'd rfuoam a ntﬁ reg%wﬁgrﬁ resy. raby confirm the limited Tiabifity compeoty 'gm
n wriling s
L o Samanesl Leigh Johnson,  Assistant Secretary on
Gignanure of Registered Agent

behaslf of Capito! Corporate Services, Inc.
Division of Corporatisnse P.O. Box 6327+ Tallnhassee, FL. 32314
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