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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTIH FOR
fIMITED LIABHLUTY COMPANY ] o .

Laridde Staties, the wndersigned Vnited Habiline campany

: in the Suwe of

Prursuant to the provisions of sections 405.0114 or 6UT01L4, F. ! ' I
swbmiis the following stutemens in order w change ity registered office or regiztered agens, or bori,

Florida,
. . Lo s Tevene LLC
Name of the limited liabilirty company:

3860 Miami Lakes Dr E, Mimn Lakes, FEL - 33014 j&

b
5400 Miami Lakes Dr B, Miami Lakes, FIL - 33014.2402
2, {a) {b}
Princtpal vtlice address of timtted Hubility 2ompuny, Mailing wdihiess of linited fability company:
t\otr: MUST BESTREET ADDREYS) (Note: MAY BE POSY OFFICE BOX)
T e T T
/2017 MEETRIO4501
3. Date of fling/regisiration v Florida 4, Docutnent number
56 ECHEVERRIA . C
\ Regisiered Agen: amd chi-.tc:xrl.)!ﬁcc shawn on the recornds of the Fintida™~=pl, of Siate:

&

Registered (Hlice Address DRESS) o8
s g,
5560 MIAMU LAKES DR E &

AL S 1Y -
MIAMI] LAKES RCUE: <y .

» Fda 4 2] g

ib) A I R
Enter name of NEW Repistered Agen sodior NEW Regiviered Office sodro: 517 R A T

CT Corporation Syalem =1 Qo

NEMW Regiatered Otfice Address:
1204 South line Ishand Read
33324
JFL_

Plantution

{1 the Hmired liability company is not organized under the luws of the State of Florida, 1t is hereby confinmed that afier
the chanwe or changes arc wade, the Florida streel address of the registered oftice and the business oftice of the registered
agem will be identical. Or, in the case ofa Florida limited liability company, # is hereby confirmed that the change(s)
was/were authorzed by an affirmative voie of the members of the limited Hiability company or as otherwise provided in
the artictes of erganization or the operating agreemient of the limited hi=bility company. ’ .
Signatore ol a member or authofisad fvpresentative of s membet N Frinted ar typred nong of signee

§hereby eecept the appointment us regisiercd agemt and agree 1@ acr in this capacite. | further agree 1o comply with the
provisions of alf stapues relative to the priper and complete performance of my duiics, and Lom %muimr with and aceept
the obligations of my poxition as regisiered agent as provided for in Chapiér 605, 1.5, (O, if this document is being filud
o merelv reflect a chupge in the registervd office wddress, T hcrehy confieee that the lmited Tiphility company e bicn
¢ T Cerporation 3ysvem

nrmﬁ% i writmyg of this change.
Secrecary,

By If’ padic -:D‘rl'ﬂ:ld-@ O cCandice Pignatarce, ASSL.

Sipnature of Regitored Agent

Divislon of Caorporationse l’.d. Bux 63270 Taflahassee, KL JZJMI
FILING FEE: $25.00

[NHSIN (2/140
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