LY »

To: Page 21 of 30 2016-12-30 16:04 38 CST 19542080845 From: Ranae McGraw
Division of Corpormions

MISO

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000320263 3))) v

00 OO

H160003202633A0CK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
s0 will gencrate another cover sheet.

To
Divisicen of Corporations
Fax Nuwber ¢ (B50)617-6383
——
From: =l
Account Name i € T CORPORATION SYSTEM P i
Account Number : FCA000000023 - i
Phone : (614)280-3338 = T
Fax Number i (954)208-0845 1

**Enter the email address for this business entity te be usad for futur
annual report majilings. Enter onhly one email address plezse. w¥

Email Address:

..........

LLC REGISTERED AGENT CHANGE

> .=

o 2= EW MANDARIN, LLC
- St ,
Wi gL e [gggiﬂcate of Status . B 0
== 5y (Certificd Copy _ I
whoQ g [Page Count 03
o Z o3 [Estimated Charge _ 52500 ]
N . ::—_ 'i_-.;l

s 5 5:_"

Electronic Filing Menu Corporate Filing Menu Help
N
v QP
SN ?‘gg‘
,/’ 5.

hnps:/efite.sonbiz orgfseripts/efileovrexe 12/30/20164:55:14 PM)



LY '

To: Page 22 of 30 2016-12-30 16.04:38 CST 19542080845 From: Ranae McGra}w
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitred for filing.

Please rewurn all correspondence concerning this matier to the following:

Name of Person

oy

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Scclion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

MAILING ADDRESS:

- Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Q $25 Filing Fec O $55 Filing Fee & Certified Copy

INHSIR (2/14)

FEOLS - 02012004 Wolisn Klower Cnbne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liability company
a;;bnjrczjs the following staiement in order 16 change us regisiered office or registered agent, or both, in the Stare of
“Jorida. '

. s SW \, LLC
. Namc of the limited liability company: EW MANDARIN. LLC

2. () (b)
Principul office sddiess of tintited Hability compamy: Mailing address of limited lability conpuny:
(Note: MUST BRI STREET ADBRESS) (Note: MAY BE POSTOQ8FICE BOX)
Same Same
HY16/2005 M15000008306
3 Daic of filing/regisiration in Florida 3. Document number

DEANGULQ, JUAN
5. (a)

Registered Agent and Registered Oftice shown on the vecords of the Tlonda Prepr. of State:

Registered Office Address =
2875 NE 1915T ST. STE. 800 o 3
po i
;‘{!_: S
AVENTLURA FLS'}]SO i
? (a2
(b - -
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: ol
o s
™o -

C T Corparation Sysiem

NEW Registered Offies Address:
1200 Scuth Pine Island Roead

Piantation FL 3334

If the Yimited liabitity company is not orpanized undcer the laws of the State of Florida, 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 casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability compauy.

5‘&&&— Jamila Waods

Signulurcy'u member o authotized representative of & member Printed or wped name of signee

1 hereby accept the appointment us registered agent and agree (o aef in this capacitv. | fierther agree 1o comply with the
provisions of all statutes refative 1o the proper and complele performance of my duties, and Iam familiar with and aceept
the ob/:ﬁarmns of my position as registered apei as pretaatdd G o Chapde W28 FN Or, i this document Is being filed

)

1o merely reflect a chagwe i the registered uffice acdtress, ! herchy confirm that the limited Tiabiline company hus bien
notified in writing of thif chunge.
] o Angel Shearer

By: C T Corporation Systgin
‘ Assistant Secretary

Signature of Registered Agent — { )

Division of Corporationss P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE; $25,09

INHS 18 (2/14)
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