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STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o .ri_?t:‘fr.wm'f.\‘i:m\' of secrions 6030114 or 403.0116, Florida Statutes, the unclersigned limited liahiline company
submts the following siatement wm order (0 change its registered office or regisiered agent. or hath, wn the Siare of

Florida.
. . . . . IBI, Lake Wulden 3, 1.1.C
. Namc ob the limited halnbiry company:
3 (a) 202% Harnzon Sireat Swie-202 Hollywoad FE 33020 ) 2028 Harrison Strect Suile-202, Hollvwood FL 353020
Prncepal ollice addiess of nuted habilite congany Muiting addresy of limited lability compan
(Nt MUST BESTREET ADDRENS) (Nate: MY BE POST OFFICE BOX)
UGFAZIA0R MTE000O0NIR8R
i Date of filing/registration i Florida 4. Document number
- C'I" Corparation System
50 P ¥

Registerad Agent and Registered Orfice shown aw the racords of the Flarida Dept of State:

et Otiies Addree | (MUST BE F1ORIDA STREET ADDRESS)

1200 South Pine Island Road e o =
5 @
Plantatson KR ) Sue SN [ “f
. FL & '
e B —
.n) " —_— e
) IBL Asset Munaggenent, 1..C N 1
rv]_\
N T~ : st rr.
Borer name of NEW Replsigred Azent anwor NEW Reelstered Otfice address: AL R A
1 e
A —_— H
. : ~nn =T ; -
2028 Harrison Sueet Surte-202, a3 0y
S8 —
NEW Registered Utfice Addiess: b A
Hellywond il 330

IT the Thnited liability company is not organized under the laws of the Siate of Flurida. it is hereby conlirmed that afler
the change vr changes are made, the Florida street address of the registered office and the business ottice of the registered
agrent will be identica). Or, dn the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was‘were authatized by s alfirmative vote of the member s of the limited liability company ar us vtherwise pravided in
tie articles of vrganizition oF the operming agreement of the limited Lisbility company.

/A g - Jacob Ehotovels

Signanuy of o mdoder o anthonsed repesentative of a menther

Printed oty ped name ol 8l goec

[ hereby aceept the appoiniment as registered agent and agree o et in thix capacine. | further agree to comply with the
srovisions of all starites relative 1o the proper and complele performance of my curivs, and [ am jumitiar with and decept
the obligations of my position as regsiered agent as provided jor i Chaptér 505, F.5. Or, :{( this document is heing fllec
to merely reflect u Chunge in 1he regisiered olfice acdidress. | héreby confirm that the limited liability conpany hus béen
nodiftod i owrinng r;f_{hf.\‘ chemye. v ’
; g

By it
Signature of Repistfrgd Agent

Bivision of Corporationse P.Q. Box 6327e Tallahassce, Fi, 32314
FILING FEE: 825.00
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