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

Pursuant {o the {pro_vl'l‘:'ons of secfions 6050114 or 605,01 16, Florida Statuies, the undersigned (imitsd !i'abdf?» compary
}'j””;g’s the following statement in order (0 change its registered office or regisidrad agent, or both, in the State of
oriag,

). Name of the Hritod liability company; T umps @71, LLC

2. (a) 1085 Kane Concourse ® 1065 Kane Concourse
Poincipal office address of imitod Jiability company: Mailing address of limited tiability compay:
(Noter MUST.BE STREET ADDRESS) (Note;, MAY. BE POST OFFICE BOX)
Suite 207 Sulte 201
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 33154
dJune 27, 2014 . M14000004594

3 Date of filingfregistration in Florida 4, Document number
5 () Corporation Service Company

Reglsicred Agent and Reglstered Office chowr. on 1he records of she Flotida Dept. of Swte:
1201 Hays Street.

Ragistered Offica Address  (MUSTBE FLOR/DA STREET ADDRESS)
Tallahasses L 32301-2807 —
* - Sg{z
iy . ¥
Robert Finvarb = ob
® ‘ = 22
Enicr oame o NEXY Repistored Agent andfor NEW Registersd Office sddreas: — 3T
o lx=
1065 Kane Concourse o é;?
s 4 L TRE
NEW Registared Offics Addrens; g S
Suite 201 Tby
F 2h
=
Ray Harbor Islands L 33154

if the limited liability company is not organized undai 1he laws of the State of Florids, it is hercby confirmed thes after
the change or changes art made, the Florida street address of the registered office and the business office of the registered
ggant will be Identical. Or, in the case of a Florida limited liability company, It is hereby confirmed thet the ehange{s)
was/were autheriz anyaffirmative vote of the members of the limited ligbility ¢ompany or 8 otherwise provided fn
i tement of the Jimitad liability company.

TREVLT A3

Slgnature of a4 r authorindd peprentoisye of 2 member Printed or typed fuwe of sigase
I hereby accepe the appoiniinent as registered agent and agres 1o act in thiz capacity, [furitker apree:to comply with tha
{:mv:‘slz;pm af énl( stat d e i lkgfﬂra o a'gd complefa performance.of rg_g dur?é.s, éfrrd arr;%mllar m‘gf and aegept
he obligations of my from (stsrad agent as provided jor in Chaprer 805, F.5. Or, lfthis dacument is bcfrrf fled
FLang e, Fg Hice gddrass, 1 kareby confirm that the linited Tiability company has been

1o mgraly reflect a ehongi
'jgcd n 1-£iring of thix chalngs

....d-"';’

non

Divlsion of Corporstionss PO, Box 6327w Tallahagsce, FL 32314,
FILING FEE: §25.00
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