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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: GO 2 PREPAID ( .{.C,

2. The mailing address of the limited liability company is : 1100 NW 163 DRIVE
MIAML, FL, 33169

04/09/2002 1 02000008345
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;
MEDINA, MAGDALENA

Name L 2
1915 BRICKELL AVE. STE CPH 5 Z 2
Address 7 % T
MIAMI, FL, 33129 2 e
City, State and Zip % U:: S
< -
6. The name and address of the new registered agent and/or office: ‘&:,;5; ,}Sf
PR
AYALA, ARTURO . B
-~
me 2%
1100 NW 163 DF\’I‘\I/\Ei v
Florida street address (P.O. Box NOT acceptable)
MIAMI, FL 33169

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thaf alter the change or changes are made, the Florida street address of the registered office
and the dSinessvffice of the registered agent will be identical. Or, in the case of a Florida limited
liabilipy company] it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the menbers of the limited liability company or as otherwise provided in the articles of organization or
gperating agreement of the limited liability company.

(Tlamre of a member or authorized represtatative of 2 member)

{Printed or typed name of signee)

I hereby accept lagent and agree fo act in this capagcity. [ further agree to
com, fy with tbp_ A statuley rela _ivégto the prg’;?e;r and complete igffor%an{e of my duties,
and I am familia ept the obliggtions of my position ag registered agent as provided for in
ngpter 08, F, ument §s béing filed (o inerefy rgﬂect e} c}:a;;ge in the registered office
address, I hereb /f itggfiability company Has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
[NHS 18(10/99) FILING FEE: $25.00



