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LIMITED LIABILITY COMPANY

Prrspenit ta the provisums of sectiony 603.01 14 or 693,01 16. Flovide St
subniity the following statetient in order to che
Flaride

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L the vidersigived limited fiability compony
. - 3 . H 3 i
prge its registered office or regisiered agernt ar both. in the Stare o
I, Name ot the limited liability conpany: _"'r' e Copital [4€
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Principal office widress of limiied finbility conyizyy : Mailing acldress ol timitcd linbiliny eompuny:
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WAMI OEACIHE, L 33139 . MEIAMIBLEACIHL L 33139
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Registered Apent and Registensd Ollice shown pn the reconls of thie Florida Dep of Siae: - "____?,
e
IIOUCIAL JADE, TNC, = A
e - . o=
Registerd (Wlice Address  (AHUSD TE FLORID A STREET ADDRESS) - -
00 1N FCAYNE BLVD OFFICE 7 — :
MIAMI ‘ 33132 - * 3
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. FL. ! -"j
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(b) —— e — —
Ealer namwe of NEXY Regietereet Aqent mfor XENW Negigivged Office sdgress: “
C T Cormmaian System
NEMW Heginterzd Oifice Addnesa:
1208} South Piae Bsland Roa
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17 the limited linbilisy company is not organized under the faws of the State of Florida, it is hereby contirmed that ufier
the change or changes are made, the Florida strest

agent wift be iden{isz

wasiw }a j

address ol 1he vegistered office end 1he business affice of the registered
i, Or.in the case of e Florida Himited Liabifity company, itis hereby con?

inned that 1the change(s)
an alTirmative vore of the members ot the limited lisbility company ov 45 otherwise provided in
wan or Ihe aperating agreemeni cf the {imited liability company.
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e abligations of my position as repisieved ageit as_ provided jor in Cheprer 693, F.§ O ifhis document s beir
s arerel) reflect o choague i the Fegisierede ‘axs, [herehy conftrm ther the timaed Tiadiiiy company has
sadifted i writing of 1hix ¢ g, .
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Signate vl Rz lacred Agan

Dontw Peterson-Riggs, Asst. Secrctary
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
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