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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuan! to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited Jiabiliﬁcompauy
ﬁbmﬁ the following statement in order to change its registered office or registered agent, or both, in the Siare of
ari
Miani Eakes AGtombtive, L.L.C.

1. Name of the limited lisbility company:

2. (v) (b)
Principal offTice address of limited liebility company: Mailing sddreay of lanited lialility compeny:
: M RESTREET ADDRE, ./ E P
SB0Q NW [T1st Street 5800 NW 171st Street
Miami, FL 33015 Miami, FI. 33015
6/9/199R M9BOODX058E
1 Date of filing/registration in Florida 4, Dacument number
Dave Yusk
5 () ve Yusko
Registered Agent mnd Regisered Office thowr on Ure records of the Florida Dept of Statee
Registered Office Adfrese  (MUST BE FLORIDA STREET ADDRESS)
5800 NW 1715t Street
Miami 33015
i JF1.
. v
(b) NRAIT Services, Inc, 1. o g
Enter nume of NEW Regitered Agea| end/or NEW Repigtered Office addresy: -~ =
k- .
TS
s X
“i e M
NEW Regered Office Addross: ¥ o =
1200 South Pine Island Road e e ~ R e
Jo. X
. % 7w
Plantation _ FL 33324 T;_:y?-- E

If the limited liability company is not arganized under the laws of the State of Florids, it is herehy confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is heceby confirmed that the change(s)
suthorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in

furgugimtim or the operating agrecment of the limited liability company.

the argicles )
;-_ﬁf‘;.ﬂ /(_ﬁ J{é/ )/ lohn Rhodes | |
Sin‘mﬁn of & mcmber or authorized representative of a member Pricted o7 typed same of Bgaee

WRS/ W

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
dutics, and | amiligr with and accep!
?ermdcompfeﬁrperjbrmance A S F'? ?)r, i f}?r’:.s document is bein ﬁfe%

ravisigns of all statutes relative to the pr. 7
/ i enf as provided for in ter A

the obligarions ition as registere ( EhS 4
io mereﬁ. re ec(r)J;”cr‘xgrEe in the emJ ered office es1, 1 hereby confirm that the fiméited tiability company
notified In writing of this chm&

NRAI Scrvices, Inc,
By:

Signature of Regintered Agent

+
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