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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 603.0116, Fiorida Staturas, the wndersigned lmited labit cgmpan_}
tate &

Pursuant to the
subnitts the following stateiment in arder to change its registered office or registered agent, or both, in &

Fiorida,
1. Name of the limited liability company: ALEX AND ANLLLC
2000 Chapel View Blvd #360, Cranston, RI (2920 ®)
eddress of limited lisbility company:

2, (a)
Principal office nddress of limited Hability company: Mailing
ois: MUST BE STREET ADDRESS) (etm_MAY RE POST OFFICE BOX)

05/02/2013 M13000002810
Date of filing/registration in Florida Document numbet

5, (a) CORFORATION SERVICE COMPANY
Registersd Agent and Registarad OfMos shown on the recerds of the Florida Dopt. of State:

1201 HAYS STREET, TALLAHASSEE, F1. 32301

Registered Oftioe Address  (MUST BE FZORIDA STREET ADDRESY) s
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C T Cormporation System
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Enter name of NEW Registered Agent and/or NEW Registersd Office addron: g e
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NEW Reglatered Office Address:
1200 South Pine Island Road

Plantation FL 33324
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are meade, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited )iability company, it is hereby confirmed that the changc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

of organization or the operating agreement of the limited liability company,

the articl,
- e Joseph Tamimi
2 member or authorized representatives of o mamber Printed or typed neme of sighee
erelry aceppi the appoiniment as ragivtered agent and agres tg actf in this capacity. I further agree (o comply with the
provi ?:ym' of gll s!atu?f: relative fo {heg proper a%d campleﬁ' performance of m dm?r.:.v, aj;rd Iom Emi!iar w?gf gnd accept
L } £ Mﬂnﬂ?undﬂﬁi&_&r{’(mudammbmﬁﬁhd———
to merely reflect a change in the regisiered office a Mcon irm that the limited liability company has béen
na.rl;ﬁe inwrigng of this change
Corpossgdn Svafem 9L Assistant Secretary
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