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

Pursnant to the
submits the fol
Florida.

rovisions of sections 605.0114 or 605.01 16, Fiorida Statutes, the undersigned limited liabamﬁv company
trwing statement tn order to change ifs regisiered office or registered agent, or both, in the Stafc of

L. Name of the limitzd lability company; 2490 Conway LLC
2 (@ 5118 N. 56TH STREET

Frineipal office addross of limited linbiliey company:
Note: ST BE ST DDRES.

(b) 5118 N. 56TH STREET

tviniling address of Jinited linbility campany:
(Note: MAY BE POST OFFICE BOX)

TAMPA, FLL 33610 TAMPA, FL 33610

05/02/2016 M18000003586

Document number

3. Date of filing/registration in Florida 4.
5 () CORPORATION SERVICE COMPANY

Rewiniered Agent and Registered QfTice showit on the recordy of the Florida Dept. of State:
1201 HAYS STREET

®
Regstered Office Address UST BE FLORID, ESS (\ "@
. l’/-;\ ‘r -
é‘, . o e —-
TALLAHASSEE 32301 D 1
.FL o 5 A
b} Corporate Creations Network Inc. .'*‘*ﬂ..} &
l Enter name of NEW Reeisrercd Agent sdior NEW Registered Office address: (O:: 6'5
) <
11380 Prosperity Farms Road #221E 3

DNEW Remisiered Office Addrese:

Palm Beach Gardens FL 33410

Ifthe limited liability companJ' is not organized under the laws of the State of Florida, it is hereby confirmed thot afler
e

the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liabilit

'y company, it 15 hereby confirmed that the chnnpe(s)
was/were authorized byan a mative vote of the members of the limited liability company or as otherwisa provided in
the articles ofo%i on of the operating agreement of the limited liability company.

Carlos M Aivarez, Attorney-in-Fact

Signntare ofﬁ-mﬁl?’or umlmf—ixcd representative of o monher Printed or typed name af ugnee
¢ th

! hereby accep qzrymmmqnt as registered agent and aﬁme to acl in this capacify, I further agroe io complv with the
provisions of ail statifes relative 1o thé proper and comple

A N3 4 efe pctformg ce of my duries. and { am familiar with ond accept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. O

? . O, 17( this document is be:’rz’gﬁled
fo mercly reflect afhange fijthe registered office address, I heveby confirm that ihe limited Tiabilty company has béen
nofified in this fhange.

q)gﬂﬂt’qf@ﬂﬂ'ﬁ?:rcd Agcrl

INHIS& (2/14)

Carlos M. Alvarez, Special Secretary

Division of Corporationge P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00



