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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (CprohlesgOne OsA ul
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerming this matter to the following:

Jance Hemandez

Name of Person

Wwotldwide Corpomte admi tisTrarols L.
FimvyCompany

AXK0 Tonce e Leon Bivd

Address

Cod Zables, FL, 33134

City/State and Zip Code

Coujon @ Ncoadvs $01S- Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
mf 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

fursuant ta the provisions of sections 6030014 or 605,01 16, Fiorida Stamtes, the undersigned limited liabilin company
submits the following stienivnt in oviler to change its regisicred office or regisiored ogent, or boh, in the State of Florida.
1.

Name uf the limited Tiability company:
-

COHBBLESTONE USA LLC
2. {u)

b
Principal office wideess of Timited liabilny company:

1Mot MUST BE STREET ADDRESS)
2330 PONCE DE LEQON BLAD

AMailing addrews of timited ability company:

(Wote: MAY BE POST OFEICE BOX)
2330 PONCEDE LEON BLVD
CORAL GABLES, FLL 33134

CORAL GAHLES. FL 33134
020122021 M2I10000G1 271
RN Date of fiing/registrotion in Flortda 4. Decumcent number
L))
Regsterad Agent and Registeresd Oifice shown on the reconds of the Flonda Depi. of State:

WORLDWIDE CORPORATE ADMINISTRATORS 1LC

Repistered (MTice Audress ';‘:- I %
o 2
2330 Ponwe de Leon Bivd S .y
T g st
= - are o
Coral Gables L JHM i -
F1 [ R - H
T, B £
rr—::;“ - ;‘.. -
EW RECISTERED OFFICE - o o o H
b NEW REGISTERED OFFICES ADDRESS <t x J.
= o
Enter name of NEW Bepivtered Agent onblor SEW Registercd (MTice addrmay FC'D{:"' —_— -
2
WORLDWIDE CORPORATE ADMINISTRATORS 1LC ;,"1 N
NEW Regraened Office Addnea:
2320 Ponee de Lean Hivd
Cural Gables

RKIRE

JFL
If the limited lishility company is not organized under the laws of the State of Florida, it is hereby confinmed that aficr the
change or changes ure made, the ' lorids street address of the registered office and the business vifice of the registered
apent will be identical, a:
wasfwere nuthorized by v

of a Flurtda limited hobility company. i1 is hereby conliemed that the changets)
¢ voie of the members of the limited hability company or as otherwise provided in
the anicles of organiva
Signature o’

nd

peraling agreement of the limited liability compaay.

Zus Management LLC
! hereby acoopt the appoumiment as reg

Ponted or typed marne o signee
wsrered agent and agree g act iy this capacuy. | further agree (o comply wih the
provisions of all states relutive wo the proper and complete performance of my duties, and §am Jumitior with and accept
the obligations of my povition as n-gi.vmrct[ agend as provided for in Chaper 605, F.S. Or, :{ thix document is hwrﬁjded
to_merely reflect a change in the regisiered affice address, I herehy confirm that the limited Tiabitin: company: has
!{:Tgﬁc’d in writing of thes, change, " T ’

(/]

Sgratatp of Regivorad

Division of Corporationse P.0). Box 6327e Tallahassee, FI1. 32314
INTIS 52104



