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TO:
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account Name € T CORPORATION SYSTEM
Account Number | FLARRAGREEZ3
Phone © (£14)280-13138
Fax Numper : (614)573-3995

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.™*”
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60301 14 or 6050116, Florida Statwdes. the wndersigned fimired fiahifiny company
submite the following statement in order 1o change s revistered affice or regisiered agent. or both. in the Siate of
Florida.

. . C Ly Kiseva LS LLC
1. Name ol the limited liability company: :

U1 BRICKELL AVE Lo TOT BRICKELL AVE
2 (b)
Principal otice address of imied hability company: Matling address of hnuted habrhiy company:
(Note: MUST BE STREET ADDRESS (Note: MAY BEPOST OFFICE BON)
SUITE a0 SUITE 300
MIAMIFL 3313 MEAMILFL 33131
o) 32009 MOS0000020093
k) Date oi fingregistration in Flonda o, Document number
5 (a) CORPORATION SERVICE COMPANY
A d

Reyistered Agent and Regisiered Odftee shown on the records of the Flonda Dept. of State:
1201 HAY'S STREET

Reaistered Office Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE | Al
C T Comporation Svstem g
1h) =5
IInter nianie of NEW Registered Agent andror NEW Registered (Hlice address: ""__;
t
e
NEW Repstered Otfice Address: —
1200 South Pine Isfand Road :__':
_ ™2
PMantation ¢l 3334 o

11 the Himited liability company is oot organized under the faws of the State of Florda 11 s hereby confirmed that aficr
the change or changes are nrade, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, i the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an alfirmative vote ol the members of the Timited liability company or as otherwise provided in
the articles of oreanization or the operating agreement of the imited liability company.

Sepedeh Tofigh, MANAGER

Printed or typed nume of sigoee

/si Sepedeh Tofigh

Signature of a member or authutized representatve el a owimber

{ heveby aceept the u/)pm'n[mwu x rc'lr_:."‘\'h')‘('(f agont andd aHEree fo det in ”H'.k'.(.'!J;!(J‘t'.!‘l\'. ]_,'[}H‘IJJ'('J' duree 1a conr J[_\' with the
provisions of all siatutes relative o the proper dnd complete performeance of nn- dutics, and }';mrﬁmu’!im' with and aecept
the obligations of my position as regisicred agent as provided for in Chapter 605, .80 Cr, if this document is heing filed
1o mevely refloct o chanee in the registered office address, T hevoby confirm that the fimited Trabilite company has Been
notifiod te writing of this change, ’ ' ’ ' ’
i C T Corperation System

BY!eean L [MERICK, ASSISTANT SECRETARY
Signalure of Registered Agent
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Division of Corparationse P.(). Box 6327 Tallahassee. FLL 32314
FILING FEE: 82500
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