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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG ISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608,416 or 608.508, Florida Staiutes, the undersigned limited
Hability com, Subimits the olfowin Stateinent in order (o ch i Istered r
qgem.o(;r boih, in the State of Florida. g 1 oraer [0 cliange (5 regrrierad qyice g regisiered

I. Name of the limited liability company: 350 Green, LLG
2. (a) Principal office address of limited liabifity company: 1681 Michigan Avenue, Suite 801
(Note: MUST BE STREET 4 DDRESS) Miapl Baach, El 33139
(5) Malling address of limited linbility company: 1691 Michigan Avanue, Suita 601
(Nole: MAY BE POST OEFICEBOX) ~ Miam| Boach, FL 33139
037282013 M13000001879
3. Date of filing/registration in Florida 4. Documen number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -

Registercd Agent; ' Comorate Grealions Network, lnc,
Registered Office Address: 11380 PROSPERITY FARMS RD #221E
. = ACU] X= 370
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() Enter name of NEW Repistered Agont andfor NEW Repistered Qffice addr
NEW Registcred Agent: Vecom Services, L1.C

Registered Office Address:
BEF DDRES — i
: Davio FLIII14

If the limited liability compony is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regi office_,
and the business office of the registered agent will be identical. Or, in the case of & Floruda li

lisbility company, it is hereby confirmed that the change(s) wiisfwers authorized by an affiem e vols
of the membess Af the limited liability company or us otherwise provided in the articles of organization»
: ted liability company. = 99
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by confim that the limited habllity company Hus Geen notified tn writing f‘l s change.
i . Isunc Muller, Manager of Veorp Services, LLC
Tignalure of Regisiorad Agent '

Division of Corporations, P.O. Box 6327, Tallohassee, FIL 32314
FILING FEE: 525.00

INHSUE (05/08)

2/

az27d



