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. |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

visions of sections 603.0114 or 605.01 16, Florida Stantes, the undaysigned tinited labilitv company

Prysuanr to the
change s regisiored oifice or registerad agent, or both, in the Stare of

submits the following srarement in erder (o

A 5 :
2017-09-07 13:23:14 5T 3 16082372310 From: CLS-CTSB-BFI BFI Processing Fax

Flovida.

|, Nama of the limited linhility company:

PRODUCT MANAGEMENT LLC

260! Bayshore Drive Suite 1700

. FL.

1, (a) 2601 Baysbore Drive Suite 1700 (b)
Principol offce sddress of linsdted liabitity compony: Moiting adduess ol Linnted Bability compeoy:
(Nete:. MI'ST BE STREET ADDRESS) QNote: MAY BE POST OFFICE 2OY)
Miami, Florida 33133 | Miaml, Florida 3333
124572016 M 16000010156
3 Dhte of Aling'registranion in Florida 4. Document. number
s, (a) Bruil, Neven :
Registersd Agear anl Reglatersd Office shown'on the reands of the Floridn Dept. of St
2601 S BAYSHORE DR #1720
Ragisred OMict Address  [A[USTRE FLORIDA STREET ADDRESS)
MIAMI “ g 13
) Busincss Filings Incorporated
Enrer st of NEW Reghtered Agent adt'or NEW Reglctered Office addvess:
1200 Séanth Pine Tsland Road ’
INENY Raqistered Office Addhesa: ‘
Plantation ' 33324
|

[ the limited liability company is not orgnniz
the change or changes are made, the Florida si

|
o under.the laws.of the State of Florida, it is hereby continmed thar after

reet address of the registered office and the business office of the registered

agent will be identicad. Or, in the case of a Fl

the articles of organizati

vrica limited liabilicy cotnpany. is is herebycontimmed that the change(s}

¢ the operating agreement-of the limited Liability company.

was/wege nuthorized by an zfﬁnnnﬁvc vote of the members of the [imtited Hability céiupany or as atherwise pruvidéd in

H Neven Brail, (g #rolle

Sifuature of r'a

[ hereby dccept the opporitment as registered agent and agres to-act i Hlis capaeity. ! furtler a
provisians pf%} stotures relamve to' the p_;gpcr, vird mﬂuzleﬁ' wj?o 3 %
, I a.

the obh'?an of nry posirion as.ragisic
ta merely reflecia
notiffed-in writing of ik chonge.

ambarized Fepseseytanve mﬁt enuer

Hrange in the rogistered ofiice adidress. I hereby confirns thar the

Prioted o nyped nmne of sgnee

A reg to compl witlt' the
1gnee of v guries, and I am Jomilior wit and acoept
Gr in Chapter 803, F.5.. Or, il this docinent is being filed

S PIrovid)
J imited Tiabillty company has baen

- =~ em—m——. Mark Williama, AVP, Business Filings Incorporsizd

Sigmatnre of Repmstered A

Division of Corporationse P.O. Box 6327+ Tallabpssee, FL 32314

DNHS 18 {2714)

FILING FEE: $22.00

Hl'?lOOO 2403313




