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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1Y)
Pursueni 1o the provisions of secrions 605.0114 or 605.01 16, Florida Stanes, the undersigned limired tiahilin: compeny:
.;l;b-‘m}'.? the jollowing statement in order 1o change its registered office or regisiered agent, or boih, in the Siae of
torida.
MIAMIALTERNATIVES, LLC

[.  Name ot the hmited liability company:

2. {a) thi
Eracipal ollice adidress ol linuted liability company: Auiting address of limited Lability conpany:
(Nate: MUST RBESTREET ADDRESS) (Nore: MAYBE POST OFFICE ROX)
3450 OLD DAWSION RANCITRD P OBOXTO
EDGEWATLER. FL 331i2 EDGEWANTER. FL 32132
U2 202t M2ATCO000Q4S 5
i Dhate of filing/revistration in Florida 1, Document number
- MICHAEL & BROAVYN
24
Regtsteted Agent and Hegistered Ofhice shown on the records of the Finrida Dept of Stae
caisiered Ontice Address GMOUST BE FLORIDA STREET ADIBRISS) g
:’-’: Lo 23
3450 OLD DAWSON KANCH RD ;—-f;: ~
o TE =
FDRGEAWATER Lo 32132 Sy - o= )
L. ink- =% 0
by PR S
e e - = oo
C T Corporanon Sysiem M. v
(b N
Enter name of NEW Resistered Azent and/or NEW Resistered OtTice addyess [ ¥7) — N
= @
S W
3 —_
NEW Hegistered (HlTce Address:
12410 South Tine Vsiand Road
1332

Plantatian El

It dse limited liabiline conpany (s not orgiaized under the laws ol the State of Florida, itis hereby conlirmed that after
the change or changes are made, the Flonda street address of the registered office and the husiness otfice of the registerced
ugent will be idenncal, Or, i the case of o Florida bned Sability company, 013 hoereby conlirmed that the change(s)
was were authorized by an affirmative vore of the members of the Lisited lialility company or as otherwise provided in
o g vy cor the opersting agreanent of the Himited tability compuany.
D&l\‘ii C F’U.L(wa.m. David O Fucehtmun

SelA TS D) = - — ——- —
LT waatonized represerative of 2 menibe Pringzd or typed name of sipnee

N IS TRV VRTINS

Fherehy aceep the appoinpnent as registered agent und agree 1o aer in this capacine | jurther agree to comply with the
provisions of all siatives relative 1o the praper and comygitetz performance of oy duiies, and Lam jamiliar with aind accepr
the vhiigatiops of My posiiion as regestered agent as provided form Chaper 603, F.S. O §f this document is heing jiléd
to merely refieer a change in the regisiered office address, Thereby confirm thar the limited Tiabiline compan: has béen
norified in writing of this change. Caisbi b

fi- C T Corparation System X ,!W‘-\LI(WL-' m

Signaure of Reistered Apent

Division of Carperationse PO, Box 6327e Tallahassee, i1. 32314
FHLING FEE: 825,00
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