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

Pursnani 1o the provistons of sections 60501 14 or 605.01 16, Florida Staties, the wndersigned fimited liability company
F;bmg; the following siqemens in order io change ty reglsiored office or regisicred agent, or both, In ithe State of
Florida.

1. Name af the limited linbility coinpany: SOItO-CIFURA HOLDCO, LLC

2. {2} {b)
Prirvipel office addrou of Limited Hubiliny company Maliag address of himited tiaddity compoany
(Nase: MUST BE STREET ADDRESS) {Nage; BRE POSTOFFICE B0
4185 COLLINS AVENUE 4388 COLLINS AVENUE
MIAMI BEACH. Fl. 33140 MIAMI BEACH, FL 33§40
93102085 M 1500000235
3. Date of Oling/registiation in Florida 4, Dacument number
5. () P _ .&(} i ™3
Regisicrod Agen: end Registired QOffies shovwn on the records of the Flords Dt of Stae —A §
MATIAS, LUCKIE > =
Registored Office Address  (AUST BE FLORIDA STREET APPAESS) i P o
p . 1
4 o7 ~o —
385 COLLINS AVENUE m:;: o
MiAMIBEAC]L 33140 - -
E FL SR o
Y
{b) :C.“. > &
Entir name of NEW Registermd Ageat and‘or NEW Regisiered Office atdresy - N
v e
.
C T Corporation System
NEYW Regiswered OfTice Address
1 100 Souh Pine Island Road
Rlaalation FL EXXRE)

I 1he limhted Tiabittty company is not organized under the laws of the Siate of Florida, I Is herehy confinned thot after
the change or changes are made, the Florida sircet address of the regisicred office and the business office of the regisiered
agent will be identical. Or, in the casc of a Flerida fimiled liability compony, ii is hereby confirmed thal the change(s]
wasswere authorized by an R

ative voie of the members of the limited linbility company or s othenwise provided in
the anticles of organizaio operating agreement of the limited Liability company.

Sam Gotdbnger

q Prirecdd or typed nate of signee

! hereby aecept the appoiddign as regisiored aget and agree to act in s capaciy 1 firther ugree to comply seih vhe
provisions of (fﬂ staties refMive to the praper aid camp!q:i: perfornigese of r% _duf?*:. and I am f 2

the o I‘ifaumu of my posirion o5 regi.mrwf‘ ér

umiliar seith and aecem
egent as provided for In Cha,
to myrefy reflect o change n the registered o

Signauac of @ member or bt proaceiative of a monber

5, F.8 O if this docement fs being filed
e coru ol f Toe address, T hereby conftrm thas the limiced liabifiry company hus ien
notificd i siriting of this chan
By: C T Corporatiun Sysiem fg : 'WZ%_\ Brian Musiler
Tgnnture of Registernd Agend

Assistant Secretary

Division of Corporationss .0, Box 6317« Tallahassee, FL 32314

FILING FEE: £25.00
INHSIE L 2Z14)

FLev3 . Gl in Walury Wwaw Lindo

Ranae McGrav



