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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: _OXLEY INTERNATIONAT, LI.C

2. The mailing address of the limited liability company is :
FI, 33184

14602 SW 10TH ST - MIAMI-

N8-18-2003
3. Date of filing/registration in Florida

L03000030743
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:

ALOISIO T CARVALHO JR
Name
10150 NW 54TH TER

Address -

MIAMT FI, 33178
Caty, dtate and Zip

6. The name and address of the new registered agent and/or office:

ALOTISIO T CARVALHO JR

Name
14602 SW 10TH ST

Florida street address (P.O. Box NOT acceptable)

MIAMI FL._33184
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regist

agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb conﬁrmed t the change(s) was/were authorized b ly an &ffﬁrmatwe vote of
the members of the limited Liability company or as otherwise provided in the amc €s

org ation or
the operating agreement of the limited liability company.
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{Signature of 2 member or authorized rébresentative of a member) ’ E_Ij.: > T
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ALOISIO T CARVALHO JR , T '—“g; 'y
(Printed or typed name of signee) $ - =—; -
1 her?by accept the appoinim rf; as re d agent gnd agree to ct in this capo j’l = e 10
f;z prow ons ofe 5t tu (& re atzve to the proper an COmp: ete nnam:ﬂ el tzes
1 am ng bz,ar an acé'ept the obligations of my posn‘ on regzs rovz
fer y, i 1 ent is Hein ﬁ led 10 merely ecta c e m t reg a ce
ress, | here conﬁrm\t/\g ¢ limited liability company kas een notifi m Writing of; this change
Lg g0 Canvallo N
(Signature of Registered Agent) i

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



