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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BGTH FOR LIMITED LIABILITY COMPANY
Pursuans to the provisions of sections GUB.416 or 608.508, Florida Statutes, the unde
liabiliry comtpany submils the jollowing sictement in order to change its registered offi
agent, or boih, in the Siate of Florida.

ce or registered
1. The name of the limited liability company is: L_J NQ \J(D\ dl (}Cf&: L, .
AN :
2. The mailing address of the limited lability company js : SNVOC #xe ae Lo B.hfd. .

UITTTNS (Oval Gables  Hu 331354
v /iR 2001

- LO0000020 [~
3. Daie of filing/registration in Florida -

4. Document number

rsigned fimited

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DY novdo Navarkc
\ Name
5555 caling dvenue  Fism

] ) Addregss ]
Mo Beock T 32140 e, o
City, State and Zip il -
6. The name and address of the new registered agent and/or office: }% Z
‘ A Z':l ?-,}’ ] J—
befnards Navaceg . 02 S T
- Name _ — ] == O
2100 Rorve de lemn Bhved, guiie 150 ~ o
Florida street address (P.O. Box NOT acceptable)

|
it

Ceval Cables, mL 2% B4 | =
City, State and Zip

If the Limited Nability company is not organized under the [aws of the State of Florida, it is hereby
coefirmed $Hat aficr the change or chan ges are made, the Florids street address of the registered office
registered agent will be identical. Or, in the case of a Florida limited
‘ ~anitrmed that the change(s) wasfwere authorized by an affirmative vote of

or as otherwisc provided'in the articles of organization or
PRy

K N813

.' iganfure of 4 member OF authosesd

representative of o member}

{nardo NaWippd

INGRID BOMEZ
MY COMMISSION # GG 654505

E EXPIRES: June 10, 2001
crra  Bonded Thru Netary Pubdic Underwritars
{ or typed Bame of sipnoe)
i
Th r?by accept the appoiniment as re
comply Wi

istered agent and agree to gctin t
compiy ¥ gfg‘gfapm}izgwns af all .;‘icémégfmfag‘wg lo the p r(‘gr)(gr and comp
LAy Wilh and decept the obliz

Chpar AR Ry ith and accey
fEAY

is eapacity. I further agree to
: ete perforinunce of my 515&;—:5,
hligations [of PRy posifion as registered agent as provided for in

. U, if tals document is fiezn% Jiled 16 merely reflect’s c_kai:aig_e i the registered office
s, 1 hereby confirm thar the lmiied Hiob iy company hizs been noxified in writing By this change.

(Signatie of Registered Ageat)

Bivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00
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