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STATEMUNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart to the provisivns of sections 6030114 or 60504016, Floride Stutdes, the undersiyned Limited tiakilite compoany
suchmity the following siatement in order to change its registered office or rogistered azent, or both, in the Sicre of
Florida. ) '

. . - L. MC Ridg, 1L1.C
Voo Weme of the Howted Babiliy company: 1C Ride, 11.C
1w (b)
Principal office address of himited hability compans: Mailing ahdress of limiled Lability eompany:
(Nurfe: MOSTBESTREET ALDRESY) (Norp: MAY 8L POYT WEICE
858 Last Las Olas Blvd,, Suite 710 885 East Las Olas Bivd,, Suitw 710
Fort Lunderdule, Fl. 33301 Fort Luederdale, L 33301
020192018 MURO0001 T |9
3. Dale of iHing/registratioe w Florida 4. Nacument number ~p
e ™~
. [ e
5 ) L . !-%
Registered Agent and Regislered Office shawn on the recards oihe Flonda Depl. of Siate: 2 . —
MASTRAPA . CARLOS ~2 "ﬁ
fun} -
Registered Otlice Address 3 © oy 4
SR8 EAST 1LAS OLAS BOLLEVARD SUITE 710 . o Y
—— e e ¢ —— : ot ; N - L-, R
FORT LAUDERDALL . 33301 Vi
L B
£
(0)

Enter name of NEW Repistered Agent and/or NEW Repistered (flice address:

C T Corporntion Sysicm

NEW Registeraad Oee Address:

1200 South Ping Lsland Road

Plantation FL 33524

IF the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Floride street address of the repistered office and'the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is heteby vonfimed that the changu{s)
washwere authorized by an affirmative vote of the members of the Lmited liabitity company or as otherwise provided in
the articles of Mization orthe operating agreement of the limited lability company.

—

e Curlas Mastrapa, Manager
e acmrhanized reproseniative of a momibne Printed or ivped name of signce
! heveby accept the appoiniment as-register

et cgent and agree tg acl in this copacity, | further agrev fo cont by with the
provisions of all stmutes relative ro the proper ard complete performanee of my duties, and [ am arniliar with gnd accept
the abligatians af my position as registéered ugent as provided for in Chapwer 603, F.5.° Or, J{_H‘us document ix eing flled
10 merely veflecta change in the regisiered u? Goe address, § hereby confivin that the limitéd 1
rgtified T wpriting uf this change. fames

s ahility campany: fits deen
. halpmn

y

uy: o7 Al

Assisiant Secretary
Fhgnature ol Regdiered Agenl

Division of Corporetionse PO, Box 6327e Talinhassee, FL 32314
FILING FEE: 825.04
NI{518 620 14)
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