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STATEMENT OF CHANGE OF REGISTERED OFFICE OR R.EGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Sfalules the undersigned fimiied

liability company submits the oﬂowmg starement in order to change its registered office or registered
agent, or borh in the State of Florida.

1. Name of the fimited liability company: _ OlYmpian Asset Management, LLC

2. (a) Principal office address of limited liability company’ One Bust Broward Blvd.., Suite 700
(Note: MUST BE STREET ADDRESS) F1, Lauderdnle, Florida 33301
{b) Mailing address of limited liability company: One East Broward Blvd., Suite 700
e (Note: MAY BE POST.OFFICE BOX) Fi. Lauderdale, Florida 33301
8/3172009 MDEKm34 i5
3. Date of filingfregistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office show on the records of the Florida Dept. of State:
Registered Agent: ~ CORPORATE CREATIONS NETWORK INC.

Registered Office Address: 11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 231005

(b) Entes name of NEW Registered Agent and/or NEW Repistere fice a <2
> B
NEW Registered Agent: CT Comoranon Systcm L = E
, N
NEW Registered Office Address: 1200 South Pine Island Road, % Zom rf;‘
ST BE Fi TDA STREET ADDRESS, 1y
, Plantation FLipm, . = O
— @

.
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confirmed that after the change or chanpes are made, the Florida street address of the registered
and the business of the registered agent will be identical. Or, in the case of a Florida fimit
ligbility cgmp ts hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mefmbe ited liability company or as otherwise provided in the arficles of organization
or the opérating agregatent of the limited liability company.

99

If the limited liability company is not organized under the laws of the State oi Florida, it is hereb%?j

Signature {f a mcmbtﬂor awhorized represcntitive of o nember

Michael J Levas, Manager
Prinkad or typed nrme of sigiies

I her bya ee zrhe agfouumerit as re :sier o agrent and agree ro actin i}rm acfr { fiurther agree o
cam rovisions of all st er.- ecmve o the p: v et mm rﬁ:r e u’ J’ uties,
wn‘h an acce i the obligationy o my po na l r agent as provided or m
ter ( b Qr,if th };\a 0 m!nem u e:ggi ted 10 mer eu e n i er tere ffice
ess, here)‘) s confirn that the limited lia {vcampw{)’ Been oty m wrmng this chnge
wﬁ%mwﬂﬁweﬂmv v ation System

Division of Corparations, P.O. Box 6327, Tallahassee. FL 32314
FILING FEE: $28.00
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