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2018-12-258 12 43 06 CST 16542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the ’prm'i‘tian.r of sections ER5.0114 or 605.01 186, Flortda Steinres, the andersipned lmiied Habillty cumpany
.;{;bn;};.l the following suwement i order 10 change fiy registcred office or regiscred agest, or boik. in the Siaie of
oriin.

1. Nume of the limiled liability company: St LLe
2. (a) {b)
Principel uiTics sddrvss of hennted Lsbifity company Maihag address of limiad Labday compony
{Norer MUSY BE STREET APDREST) iates MAV OF POST QEFICE BON}
4335 COLLINS AVENUE 4385 COLLINS AVENLE
WLAMI HEACTHE FIL 33140 MIAM! BEACH, FL 33140
03:20/72018 MI7000003423
3. Dalte of Ming/regisiration in Fiorida 4. Document number
5. (a) : =
Repistercd Agent and Regisiered DITice shows on the teceeds of (Pe Florkda Dem of Stete {& ;!; ~3
MATIAS, LUCKIE £ E’E
Reginered Office Address  (MIUST AE FLORIDA STREET {DOREST >z =
4385 COLLINS AVENUE 3.
wi, oo
: VERR « = I
MIAM! BEACH Cpp 0 FAa o
2l = 57
oy x
(b T =
Emer namue of NEW Repbstergi) Axem ondror NEW Repiviered Office gdedrpy 2 .
C T Corporation System o
NEW Hegnicre! Offke Addross
1200 South Pinc [slond Road
Planiation FL 13324
£ ihe limited tiabllity company is not orpanized under the [aws of the Siate of Florida, it is hereby conflirmed that afler
the chnnf,c or changes are made, the Floridn streel address of the registered office and the business ofTice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby coafirmed that the change(s)
watiwere etthorized by
ihe artickes of organizati

ffirmative vote of the members of the limited liobility company or as otherwise provided in
the operating agreement of the limited labllity company.

ped Com Futdbnner

reprosemsatint of 3 member el of typed rdme of kgnee

u as regluered agept and agree 1o oct b thix capocity. 1 ferther agree (o comply with the
¢ 10 the proger amd complefle performance aj% duties, and { am Jumilir with and accepi
as registereed agent ax provided for in Chapier (05, F.5. O, r{ this document is being filed
to merely reflect a clonge I the registered office address. | héreby confirne thus the iimised

notiffed tn writing nf this change,

Uy C T Corporation Sysiem

Signaturc of 3 momber of ouiis

! icveby accapy the ayt
provisions of all sratu
the obligations of my pos

abiliny company hay béen
Iy 27 /{/ Brian Mustier
% Tz —
Sigrature of Regicred Agent e Aasistant Swmry
Division of Corporationss £.O. Box 6317e Tallahassce, FL 32314
FILING FEE: 325.00
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