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STATEMENT OF CIEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /Jm\':‘_s'iun.v of sections 605.0114 or 605.01 106, Flovida Stanaes, the undersigned limited liability company:
submits the following swaement in order to change its regisiered office or registered agent. or both, in the State of
Florida.
ADFUNKY TIC 2 LLC

1. Name of the miied Liability company:

2. () (b}
Principal otlice nddress of limited liabitity company: Madiing address of limited lability company:
1 Note: MUSTHBESTREET ADDRESS) tNote: MAY BE POSTOFEFICE BOX)
] 2 (‘ h ? N T ? X ? .
2121 PONCE DL LEON BLYD. SUITE 800 2121 Ponce De Leon Blvd. Suite 800
CORAL GABLES. FL 33134 Coral Gables, T'T1. 33134
12/077200 6 MIS0Q00GR 740
3 Date of filing/registration in Flerida 4. Document number
5. fa) CORPORATE CREATIONS NETWORK, INC,
Registered Agent and Registered Office shown on the records of the Flarida Diept. of State:
ROTUS HIGHWAY
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESNS)
=
o2
Lo -
NORTIH PALM BREACH FL 33408 ":_ :_‘ E’S _;
_ e S
C T Corpuration Systetn 2 o
(b) Pt = { T
Enter nume of NEW Registered Agent sndior NEW Registeved eangddyess: ! y E‘: r—-
- S L
Town
- o
NEW Registered Oftice Address:
1200 South Pine istand Road
13324

FL

Plantation

]

If the limited Hability company is not organized under the laws of the Siate of Florida. it is hereby confinned that after
the change or changes are made. the Florida strect address of the registered office and the business officc of the registered
agent will be identical. Or. in the case ol a Fiorida limited Hability 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 organization or the operating agreement of the limited liability company.
Clodn Paut dcevea Johu Paul Aceves
Printed or typed name of sigmee

Si-ﬁ.;;ﬁ'une af 2 member o authorized representative of s member

ree to uct in this capacity. 1 further agree 1o comply with the
performance of my duries, and  am famitiar with and accept
arin Chapier 603, F.N Or, if this document is being filed

I herehv aceept the appointment as regisiered agent and ug
d Tichiliney comparny has béen

provisions of all stanies relarive to the pm;lr:r and complery

the obligations of my position ax registered agent as provided |, v, {
te merely reflect a change in the registered affice address. 1 iéeehy confirm that the limite

notifted in writing of this change .
) C T Corperation Systanﬁ / Tracy Kellner Assistant Secretary
By: { P
A A=

Sigmature of Registeted Ageni

Division of Corporationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 325,00
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