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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,0114 or 605.0116, Florida Statutes, the undersigned limited liabili '

; _ company
.;g}zbm_;;s the following statement in ovder to change its Pegistered office or reglstered agent, or both, in the State of
orida,

1. Neme of the limited liability company:; 0 ocees Drive, LLC

PO 330609
2, (8) (b) Box 6
' Principal offios address of limited linbility company: Mailing nddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Suite 1020 : PO Box 330609
Coconut Grove, FL 33133 | Miani, FL 33233
07/26/2012 M12000004240
ER Date of filing/registration in Florida 4, Document number
5. (a) MARTIN, FEDRO A
' . . —_ N A
Reglstered Agent and Registered Office shewn on the records of the Florida Dept. of State: '&'; ’
jow )
™
Registered Dffice Address  [MEUST BE FLORIDA STREET ADDRESS) o2
2665 SOUTH BAYSHORE DRIVE, SUITE #1020 an
-
COCONUT GROVE FL 33133 —
£ .
(b) o .
Enter nams of NEW Reristered Azsnt and/or NEW Rogistered O flice nddress: i X

NRAI Services, Inc.
NEW Registered Ciffice Address:
1200 South Pine Island Rozad

Plantation RL 33324

If the limited liability company is not orgenized under the laws of the State of Florids, it is hereby confirmed that after
the chnngle or changes are jnade, the Florida streel nddress of the registered office and the business office of e registered
i ;

agoent will be , 19 the case of a Florida limited lability company, it is hereby confirmed that the change(s) :
washwere & tive vote of the members of the limited lability company or es otherwise provided in
tha articles st i

agreament of the limited liability company.

DA AN

or o reproeenttive of o member Privted or typed nome of since

1 hereby accepf the appdiniment as registered agent and agree to act in this capaci?;. I further agree 1o comply with the
provisions of @l srarutes elative Yo the proper and complele performance of % awr ?‘ and I am familiar with imd accap!
the obligations pf my posltion as registéred agent as srovtaed for in Chapter 603, .8, Or, if 1hi§ document is peing filed

to merely reflecr a cliange in the registered office ess, I hdreby confirm that the limited tiability company een
notified o writing of thit change.

py. NKAI Servies, Inc /(m WM , /fSrﬁ fgc.

Signature of Regisiared Agent

o

8§

Division of Corporationse P.0, Box 6327e Tallahassce, FL 32314

FTLING FEE; $25.00
INHS 18 (2/14)
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