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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVOTED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6§05.0116, Florida Statutes, the undersigned limited Iz'abih';‘y ecompany
}:;bm.‘fg the following statement in order to change lis registered office or registeved agent, or both, in the State of
orliaga,

1. Name of the limited liability company: T CEF TURES, LLC

2. (a) 2880 W, STATE ROAD 84 ) 2890 W. STATE ROAD 84
Principal office address of limited linbility company: Mailing address of limited liability company:
{Note; MUST BE STREET ADDRESS) {Noga: MAY BR POST OFFICE BOX}
SUITE: 113 SUITE: 113
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
06/12/2014 M14000004119
3. Date of filing/registration in Florida 4. Document number
5. (x LEVIPRUSS
Registered Agent and Regiotered Office shown on the records of the Florida Dept, of State:
2890 W STATE ROAD 84 .
Registered Office Address  (MUST BE FLORID4 STREET ADDRESS) - =~
SUITE: 113 A g 7
e i:* & ”::
Lad ¥
FORT LAUDERDALE .FL33312 ﬁfé & ;_Tl
o]
) EXPRESS CORPORATE FILING SERVICES, INC. :3; P O
Bnter namt of NEW Repistersd Apent and/or NEW Resistered Office address: 2 g ﬁ
=
1000 PONCE DE LEON BLVD. -
NEW Registercd Ofice Address: )
STE: 105
CORAL GABLES FL331 34

If the limited liability company is not organized under the laws of the State of Plorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changegs)
wag/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the artjcles of organization or the gperating-pgree f the limited liability company. :
¢ (ﬂ iyl/ W / ya GIDECON GRATSIANI
Signature ¢F magmber o suthorlze represeniative of & mefnley Printed or typed name of signee
t as registered agent and agree to act in this capacity. [ further agree to cantzﬁly with the
T

I hereby accept the agpeintmen

rovisions of all stgpdtes relaiiveno the proper and complele performance of my duties, and [ am familiar with and accept
fhe obligations of iy posifion as gi.ﬂé!: agent as provided for in Chapier 655, FS Or, z{ thi§ document is beinbg ﬁlc'z'
: gistey _gice address, I héreby confirm that the limited ltability company has béan
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