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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LI{MITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,00 14 or 605.0116, Florido Statues. the undersivned limired flability company
sihmics the following statement in order to chonge bs registered office or registered agent. or both, in the State of

Foridu.
GOENSE & COMPANY LLC

1. Namc ot the limited liability company:

1w (b)
Principal office address of limited liabihiey conpany: Mauiling add: ess of $inited liabihity company:
(Noep: MUSTRESTREET ADDRENY) (Note; MAY B MOST DFFICE BON)
P COLLINS AVENUE SUITE 794 1 COLLINS AVENUE S1UITE 704
MIAMI BEACH. FL 33139 MIAMI BEACHL, FL. 33139
09027201 5 MI13000006978
3 Daie of Rling/registration in Florida 4. Document nunber
5. (o)
Registered Agent and Registerad Office shown on the records ot the Florica Dept. of State
JOMN, GUENSE MICHAEL
Repistered Qitice Adklicss  (MUST BE FLORIDA STREET ADDRESS)
| COLLINS AVENUE SUITE 704 . B
- =
. . = e
MEAMI BEACH 33319 A s .
.F e O3 '
LoomNy T
A f
(b} "y
Enter nante of NEW Repistered Aeent andror NEW Repisered Office address: - :1; l T
~ L
C T Corporation Sysiem p ~
= o

NEW [epistered Office Address:

1 200 South Pine Island Road

33324

Planuation .
CFL

the laws of the State of Florida, it is hereby confirmed that after
s5 oftice of the registered

I the limited tiability company is not organized wader
the change or changes are made, the Florida street address of the repistercd oftice and the busie

agent will be identical. Or. in the case o' a Florida limited liabifity company, it is hereby confirmed that the change(s)
wagwere autharized by an affinnative vote of the members of the limited Vability company or as otherwise provided in
the aniclegolt urganizalign or the operating agreement of the limited liability company.

Tohn M. Guense

oy s ~
Nl I
Stgnatmre it . monber,orunihirize iepreaSnmiilve of b membén Friuted ar ypod nnne of signee
gkt el CEPTCARITAIVE ol B INGmby
T her@by aceept the appointment as registered ageat and egree (o act in this capavite, 1 furthor agrev (o comply with the
provisions of all scartes relative 1o ihe propuer and complele performance of ny duiies. and I am familior with and accept
thie chbliparions of my position us registered ageni as provided for in Chaprer G0, F.5 Or if this document is being fHed
tex merely reflect a change in the regisiered u}??rf‘ addidress, 1 héreby confirm that the limited Tabilite company has béen
wotifice in writing of thix chapge. N ! ’ ’ ’
C T Corporation System : Kuvberly Laughzey,
By orpan e \J\'-""’J\é’"‘{“y’ Awdant Scaeey
Sipnatie of Registered Agenl ~ TN

Division of Corporationse PO, Box 6327 Talluhassee, F1, 32314
FILING FEE: $25.00
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