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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LINATED LIABILITY COMNPANY

e,

Prrsuant 1o the provisions of sections 603.04 14 ar 605.0116. Flovida Stentes, rhe wndersigned linited fiobility company.
submits tha following staremnent, fn order hange iy registered office or registered agent, or both, in thre State of
Flortfda.

L. Name of the limited Kability compmny: (| FYEREST CAPITAL LLC

2. () 2601 Bayshore Drive Suvite 1700 ) 2601 Bayshore Drive Saite 1700
Principn! office sddress of Huxted lid':i:'lity company: Mailing oddress of Bniled liakility compryy:
{Nofe; MIIST BE STREET ADDRESS) . (ore: MAT BE POST OFFICE BOY)
Miami, Floride 33133 I Miami, Florida 33133
22872013 ’ M13000001312
3. Date of fHing/registration in ‘Il'lm'ida 1. Document momber
5. (8 CORPORATION SERVICE COMPANY
Registered Apens and Rewistered Office showid on the reconds of the Flocda Depl. of State: —
1201 HAYS STREET ~3 “_E,_m
Repitteved Office siddhess  (V/IST BE FAQRIDA STREET ADDRESS] = oam
v BF
M
. © %,
TALLAHASSEE | FL_ 32301-2525 1 Y-
a‘\ bl ,(r_
Boe
(b Businesa Filings Incorpotated § ’-3 -
Enfer uaue of NEW Reghttere Agont macror NET Reslsterent Offics pddtgess! o 9L
*
~ =
1200 South Pine Island Road w T
NEW Regywred Oftice Addrews: - -
Plantation

FL 31324

Il
3{ the limited liphility company is not organizéd under the Inws of the Segie of Florida, it is herebv confirmed thmt after
the change or chang

25 are amde, the Florida sireet address of the registered office-and the business office of the registered.
agent will be idenucal. Or, in the ¢ase of a Florida limited liability company, it is hereby confitmed that the chnoge(s)
was‘tvere guthorized by an affitpmuve vote of the meanbers of the imited hability company or as othenwise provided in
the articles of organization or ffe operating agrecment of the limired lability company.

Neven Brail, Authorized Representotive.
Sianal 12ed repeesentative o{l ivaher

Printed of typed nomie of sienee
1 heraby qecept the appointimeny as registwred tigant and ggree o act in this capacity, 1 finrtirer agree fo m:l:#lym‘m fhe
provisions of all s1anites refative ra the proper ond complele performance of my: duties, and I am famidior with aind accepr
the obiigatiops of miy pesition as regisfered aggnr as provided for in C’h,gyr 603, E.S. Or. if ring document is botng filed
te meraiy reflect a Change in the registored office address, [ ftgreby confirm that the thnited Tiability company: has béeir
notified i writing af thig change.

ot e Mark Williame, AVE: Busi ili ated
Signatite of Registered Agem ¥ tness Filings lucorpor
Division of Corporg

tionse P.O. Box 6317+ Tallakassee, FL 32314
FILING FEE: $25.80
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