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BOTH FOR LIMITED LIARILITY COMPANY

{
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OfR
i

Pursuant 1o the provisions of sections 608.416 or 608 508, Florida Stautes. the undersigned h“'frtired
fiabititp compuny submits the jollowing statement In order ta change its regisicred office or registered

agent, or bath, ih the State of Florida.

1. The name of the limited [iability company is: SPLINEX, LLC -

|

2. The malling address of the imited Jiability company is : 990 W. CYPRESS CREEK ROAD

i

SUITE 410, FORT LAUDERDALE, FL 33303

FT. LAUDERDALE ., 33309

FEBRUARY 3, 2003 __ L03000003874
3. Date of filing/registration in Florida 4. Dgcument number
5. The name of thz registered agent and the registersd office address as shown on the records of the ’
Florida Dapartment of State: - '
H.A. INCORPORATED j
) Name .y l —
308 Nw 101 TERRACE ol
o [0 R |
: Address el S
CORAL SPRINGS, F(, 33071 _ o]
Cily, Statc anc Zip Giol oW
6. The name and address of the pew scgistered agent and/or offive: i 2 1 3
PETERNOVAK _ N ol @
Nape =R
550 W. CYPRESS UREEK RD.. SUITE 410 =T
Florida streer address (P.O. Box NOT acceptahic) i
1

City. State and Zip

if e limited tubilily company is nol organized under the laws of the Stale of Floridy, it is hereby i‘

conlivmed that afier the change or changes are mada, the Florida streel address of the registered office

and the business office of the registersd agent will be idenucal. Or, in the case of a Florida lumnited

liability company, it is hereby confirmed thal the change(s) was/were authonized by an affirmative vate nf
the members of ke limited Lahilify company or as otherwise provided in the aricles of organization or

the operatj acment of the Hmited liability compsny.
el ) . :
{ Tenaro ‘TTaber Of AThDTLZEd TepresaIlve Of 2 Memibay

PETER NOVAK
(Printed Or Typed name of sigade)

Y Y

I hereby accept the appoinmment as regisiered pwrent and agree to act in Mhis capaciry. 1 further agrée (o
4 ith :fq provisions of all s:amﬁu‘ relative fo the f:rgynﬁr and complete g‘farnmn&!:e of myjduties

rer 4048, I 5. 1
addFess, I havehy confirm that the limited lia conip

PETER MOVAK .LSIGHATUKE ABOVE
(Simaiwe of Heglstercd Agen)

DY W
%}?? am 9[{1»::4'{{” with and
a

e ol 1n wriring

Division of Corporatiens, P.(J. Box (6327, Talahassee, FL 32314
IMELSLN(LE) FILING FEE: 525.00

)

)
Fax Audlit Bo. BUBOUUZ?SBD%

1
1

ccept the obligaliony of my position dg regictered agent as provided for fn
g8, k. 5. Or, if this cggpumeu_t is Det rgfﬂz‘d gﬁeriy rg el & change %‘d the regu‘.f red offive
LTI hility contpany kas req f this chahge
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