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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 6050014 or 6050716, F loricke Stattes, the undersianed fimited liahiliny company
suhnizs the falfowing starement in order to change is registered office or registered agent. or both. in e Stare of

Floridu.
. : . A L GOENSE FAMILY INVESTMENT COMPANY LLILC
i, Namce ol the lunited liabibity company:
2. (u) by
Principat office sddress of tnited liability company: Mailmy addiess of limited hability company:
(Nete: MUST RESTREELT ADBDRESS) Nogp; MAY RE PUNT OFFICE BOX)
| COLLINS AVENUE SUITE 704

I COLLINS AVENUE SUITE 704+
MIAMIBEACH, FLL33139

MIAMIBEACH, FL 33130

054272018 M18000004236
3. Date of Glingfegistraton in Florida 4, Docurnent nuimber
-8
3. (a} =
Registered Agent anc Registered Office shown on the records of the Florice Degs, of State: %
GOENSE. JOHN M R
Registered Office Aadihess (MUST BE FLORIDA STREET ADDRESS) o I
| COLLINS AVENUE SUITE 704 ; .! T H
MLAMI BEACH 33319 3 WP o
= _—
. &

{3
Enser name of NEW Repistered Arent and/or NEMW Repistered CH{ficc a dadress:

C T Corporation Svstem

NEW Repistered Office Address:

1200 South Pine Island Road

~11n
. A3324
- I'L.

Plantation

If the limired liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florido street address of the registered oftice and the business ottice o the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herchy conlirrued that the change(s)
wastaere autharized by an affinnative vote of the members of the limited liability company or as otherwise provided in

he articlRy of vrganization or the operaling agreement of the limited liahility company.

s -
XS (A John M. Goense
P Wl 2 '
Manzwic 955 memBer o authodized cefitesentative.6f A piamber
sl agont and cgree o aet in this capucity. 1 further u]r;ruz_' fu cony
pertormance of my duries. and [ am Jamiliar with and aceepr
n Chaprer 013, F.S. Or. if this docomuent is bun;}qﬂ!e:

fori if 1his
by confirm that the limiied flability company has been

Printed or fyped namc of signee
iy with the

THEFCAY gecept the appoiiiment as regisier
provisions of all statutes reforive so the proper and complety
the oblivarions of my position as registered agent as provided
i wterely reflect o change in the regisiered office address. 1 here
aetifice in wiriting of this change. .

- N Y 2 Ritnbeody Lawghrzy,
;{. "'M. mammm Segrelary

C T Corporation Syatem
)L — it

3y
Sipnature of Registered Agent
Division of Corporationss P.O. Box 6327e Tallahassce, F1. 32314

FILING FEE: §25.00
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