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8506176380 ( 272 )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
FPursuant 1o the provisions of sections 605,01 14 or 605.0116, Fiorida Stattes, the undersigned limited Nability company ;
ﬂb”::f“ the fofgwmg 3m!¢£enr in order to change its registered %ﬂ?ceuo?reg!srgred fg"em. or bath, in 12; State of I
orida, . !
1. Name of the limited linbility compsny: Cor: L€ :
2. (a) 2877 Parudise Rd., #303, Las Vogas, NV 89109 (b) 2877 Parndiso ILd., #303, Las Vegns, NV 89109 !
Principal officc eddress of limited lability company: Mulling address of limited liabllity company: ;
{Note: MUST B STREET ADDRESS) (Note: MAY BE POST QFFICE RQX) I
|
i
t
1
; |
03/24/2011 M11000002678" N

3. Date of filing/registration in Florida 4, Document number L.

5. () REUISTERED AGENTS LEGAL SERVICES, LLC %
Registered Agent and Registered Offict shown on the records of the Florida Dept. of Slate: :
Registcred Office Address  (MUST RE PLORIDA STREET ARDRESS)

155 OFPFICE PLAZA DRIVE, STE. A =
. =
<n
TALLASSEE Fp, 32301 =2 B
’ = 2%
3= XM
®) C T Carporation System :’) ‘?n'}’-;;“_:
Enter name of NEW Registercd Agtepd snd/or NEV Realstered Offlce address: W S=<m
£oc
3o
® Sx.
NEXY Reglstercd Cffice Addross: o 2 -
1200 Scuth Pine Island Road = :
Plantation o 3334

{lf]'mehlailr:lited liability company is not organized undcr the laws of the State of Florida, it is hereby confirmed that after
o ¢

or changes arc made, the Floridn strect address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Flerida limited liabiliy company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articles of organizalion or the opernting egreement of the limiled Nebility company.
Mt L opplon— Michacl Seruphin, Manayey
Signature of 8 member of authorized represcntative of a member Printed or 1yped name of signee
I hereby ace, pj the appolniment as registered agent and a
Aol

Free to act in this capacity. I further agree to comply with the
statutes relative lo the proper and mmPklde pe::)‘brngnce af lﬁ duties, andla gplmar with and accep!?
Hons af my position as regisicred agent as provided for in Chagpter 605, F.S, Or, y [/ ocumen! ts ah}’g  filed
to ;?aaréfn refl 7 ac in the regisiered office address, I hereby confirm that tha limited liability company has béen
notifi Writin £ -

]"E:orpmﬁon
Slgnawre of Registered Agent Tornall Esarmey, Adst. Socretary
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Division of Corporationae P.O. Box 6327« Tullahasses, FL 32314
FILING FEE: 525.00
TNHS18 (2/14)
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