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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 607, 1368, or 617.1508, Florida Stansies, thir
Statermend of change ir subumitied for a corporation organized under the lows of the State of Frorida

In order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the carporation;

A&R West Dude, Inc.

2. The principal office addreas: 2200 NW 1715t Suect
Miami, F1 33015

3. The mailing address (if different):

4. Date of incorparstion/qualification: 05041997

Doctment aumber: FI700004227
5 Thc'nzmeandmaddmofmeammgimdngmtmdmgimwofﬁcemﬁhmmm

Florida Department of State: (If resigned, enter regigned)
David Yusio

5B00 NW 1715t Sereet
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6. The name and street address of the pew registored agent (if changed) and /or registered office - S
(if chenged): = Ik
Ve oz
NRAI Services, Inc. LU
Gy @
1200 South Pine [sland Road 220
T
P.0. Box NOT muopuble - £
Plantation, Flarida 33324
treet address of ita

istered office and thr street address of the businsss office of its registered a
Hotavd e ity i3 registered agem,

S b chan rg: mey resshatipn dﬁlﬂlzwlad

ity board of directors or by an officer so
adqmwnm:gufthec nnggy

Jobhn Rhodes, VP
Or BRroctor Froked ot fyped nama
I cep! the appointment as re ent and agree (¢ act in this capacil
h?r agm to camp uf" ;:z trions o?g s:arulgsg:dm to the proper alr?,d h.-tz lormante
o my digies 'amitiar wi iganan of ifion a.! Jﬂg
cumemubam ﬁ! m ect a }um |'nr _%?cr r:or:
corparanonha:geen ified In writing fc!}m'c ge.
NRAI Services, Inc.
By: 62372021
Signature of Repuered Agem
If signing on behalf of an entity:
Typed or Prictsd Ngme
* FTLING FEE: $35.00 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIED45 (0413) ’

MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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