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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the /

A he provisions of secrions 603.0114 or 603.0116, Fiorida Statutes, the undersigned limited liabiline company
submits the followmg statement in or
Florida.

der 1o change its regisiered office or registered agemt. or both. in the Swate of

I Lo Budltick Nel, LLLC
. Name ol the [imited liability company: )
2 )
Principat ollice rddress of kmited Bability company: Mailing address ol limired lubiliny company:
tNote: MUST BB STREET ADDRESS) (Note: MAY RE POST OFFICE B(EY)
333 SE 2nd Ave, Suite 3930 333 5E 2nd Ave, Suite 3230
Miami, FL 33131 Miami, FL 331314
1102047 MITGN000874]
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Oftice showrt on the records of the Fiorida Dept. of State:
Herrera, William A
Registered Oitice Addiess  (MUST BE FLORIDA NSTREET ADDRESS) i"’ ; n3
J33SE 2nd Avenue, Suite 3950 ~ ?‘_ ra
. (¥ )
Aliami 33031 = r_g —
S ;F;—'_\
C T Corpuration System .
(b) ’ o E.:: :pI jo)
Enter name of NEW Registered Agent andior NEW : o —
oD Y
s - [
=? =]
NEW Repistered Otfice Address:

v

1200 South Pine 1sland Road

Planiation

13334
.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanyes are made, the Florida street address of the registered office and the business officc of the registered
agent will be identteal. Or. in the case of a Florida limited Hability compuany, it is hereby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
SAWIllam Herrers

Willizny Hherrera
Signature of a member o suthorized representative of o member

Priated or typed name of simme
1 hereby acegpt the appoingment as regisiered agent and agree i uct in this capacity. | further agree o comply with the
provisions of all stanites relative 1o the pm;)e “and complele performance of mv dugies, and Lam fumiliar with énd aceepr
the vbligations of my positon us registéred agent as provided for in Chapter 603, F.N. Or, if this document is being filed
fo merely reflect’a change in the regisiered u]}u‘c adcress, 1 hereby confirm that the limited {i
rotified in writing of this change. -

ability company huy béen
i e | '
e C T Corporation Svstem G A M

Signature of Registered Agent

Decnis Bell, Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 525.00
INHS IR (2714}
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