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LIMITED LIABILITY COMPANY
vubmits th y
Horicty, e otk

STATEMENT QF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant jo the
I

rovisions of sections 05,0114 or 605,0416_ Florida Statutes, the undersigned limited liabili conpany
wing statement in order to change its registered office or registeréd agem, or both, in the State of
‘Name of the limited liability company: FIEA PUNDING LLC

2, (a) nu'change

Principal office address of limited Hahility. company:

‘ no change
)
(Npger MUST BE STREET ADDRESS)

Maillng nddrees of limited liability company:
(Note; MAY BE POST QFFICE BOX)
0811972006 MI16000006740
3. Date of filing/registration in Florida 4, Document number
5. (&)
Registered Agent and Registered Office sliown on the 1ccords of the Fiorida Depl. of State: sy
PRATA, AURA '
Registered Office Address  (MUST BE FLORIDA STREET ADDRIISS)
777 RRICKELL AVE, STE 1100
MIAMI ] R
MIA . FL3313] ;LQ i
: f‘:'.“' >
; T &
| ) S zh g T
~ J 0l Offfee addrogy: oy
Enter name of NEW Weeistered Agent and/or NEW Reglater ptdre w';_:‘ \ r"
' L= ™M
C T Corporation System I‘_ <L .
- - =
NEWY Registered Office Address: —
YonSoth * A
1200 South Pine Island Read TRy e
o S e
>
Plantation FL 33324
It the limited liability cump_mhy
the change or changes are m

s not organized under the laws of the State of Florida, it is hereby confirmed that after
ade, the Fliorida street address of the registered office and the business office of the registered
agent-will be identical. Or,’in the case ofa Florida limited Hability company, it is hereby-confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability compahy or as otherwise provided in'
the articles of organization or the operating agreement of the limited linbility company,
K edlic | A e

Sigrinture of afnemberor authorized representaiive of a member,
Therehy

Manager- Kelhf {ettmann
) Printed or Typed name of signge
rehy accept the appoiniment as registered agent and gpree:1g act-tn:this capaciry. 1 further g
provisions of af_l siatutes relotive to the pro er~a)gzd.campie e perfornance of i

the obh‘?aﬂons ?f m,}a position-as registéred agent as provided for in

to mere %,r reflecfu c amge in the regisiered oﬁ?

natified in writing afr s ghange,
By: C T Corporation System/",

far wil gng%c{g;r -
C . ) this document s bef:gg,gi!ed
m-ihal the limited lability company has béen
Alfred Younan
7 Assistant Secretary
THvisien of Corporationse 1.0, Box 6327 Tallahassee, FL 32314

eg 10 m’"ﬁ
% duties, and I am j%mf!
i ‘hopter 605, .8 Or, |
ce adidress, T hireby cu&fi;{)
Signature of Registered Agent ‘

NHS18 (2/14)
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