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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FIMITED LIABLLITY COMPANY

Furswanl widte provisioms of secrions GUI0H4 ar 895.C116, Flarda Standes. ihe undersigned hmiled Gabiiin: company
submitn the folliveiny statement in order 1o change ity regisiered office o registered ageni, or both, in e Stoie o)
Florida. ’

. e ANTYAPI FLORIDA LLC
bo Nume of the limited hability company: L

. FIINE ITIHOSTNMIANMIL FL 353137 o P00 Vernen Bivd sute 20 Astonia, N 1S
L — L a} e .
Prineizal ofice address mited labilas company Muiling aduress ot fimited Lability compaay:
iMote: MUNSTRENTRFEV ADBRESK)

(Notg: MAY RE PONT OFVFICE BOX;

08206 N16U00004642

Baic of filingrepisteation in Florida . Document number

(V)

v Pardo lack<on Gainshurg & Shelowiiz, PL
3oy

Hegisiered Agent and Remstered Offies shown on the records v the Florida Deot. of State:

Regisiered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
100 S 2nd STREET SUITE 2050

MIAMI . 3313 o
Y o & :

e g . - 1

~ CT Corporatiun Sysiem - 1
(k) . ] . ) -
Eater name of NEW Registered Agent and’or NEW Repistered Qffice address: \;
NEW Registered Ofice Address: R
1200 South Pine Island Road e

Plartation 33324
o - e _ .FL

{1'the hmuted liability company is not oruanized under the laws of the State of Flonida, it is herehy confirmed that after
the change or changes are inade, the Florida street address of the registered office and the business affice of the registered
agent will be identical.-00 i the case of a Florida Bmited Tiability company, it 1s hereby confinmed that the changels)
\\'as-’\r\‘ﬁ: athorizedny an afiinpative vote of the members of the limited lizhility company or as otherwise provided in
the ar QC} [ orgagzation g i operating agreement of e limited ligbility company.

»

NN -  Setrer S P Serhat Sert
Signaufe ofymumbrr Aqr :1-;§<\ri7c:l ceprésentative of o member #rnted o1 typed name of sigace
! herebbnitcept ihe a;b. Tntment oy reg

g ixtered agent and agree tg actn this capacine. 1 further agree 1o campiv with the
provisions of ali steiutes relarive to the proper and complete performance of my duiies, énd | am jamitiar with amd accep
the obligations of my position as regr's!crer/a rent as provided for in Chapeer 605, F.50 Or, if this duciemend is being filed
to merely reflecta caange in the registered office address. hercin: confirm ther the limited liability company has boen

notified Qz"."r:’liﬂ@ of this change. .

By: [/%i@ff“’ij;‘"“‘s-"““m _ Eric Jensen - Assistant Secretary for C T Corporation System

Signature of Regiserad Agen: ’ _
~

Division of Corporatiouse P.O. Boa 6327e Talluhussee, FL 32314

FILING FEE: §25.00
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