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November 16, 2004

VIA XL WORLDWIDE

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

ATTN: REGISTRATION SECTION

Dear Sir or Madam:

Enclosed please find an original relating to the removal of Valerie L. Hummel as
registered agent of HBO Ole Acquisitions, LLC.

Also enclosed is our check #15095 made payable to the Division of Corporations
in the amount of $25.00 to cover your filing fee.

Please do not hesitate to contact me at (305) 648-8102, if you have any

questions. Thank you. e B
bt
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Very truly yours, 3
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4000 Ponca de Leon Blvd. * Suite BOO * Coral Gables, FL 331448 » Phone: (305] 648-8100 ¢ Fax: {305] §48-8170
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STATEP;fIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comfparzy submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: B0 Ole Acquisitions, LL.C

2. The mailing address of the limited liability company is : - . .
4000 Ponce de Leon Blvd,, Suite 800, Coral Gables, FL 33146 .

March 89,2004 T . L.04000018582
3. Date of filing/registration in Florida 4. Document number

5. The name of the regisiered agent and the registered office address as shown on the records of the
Florida Department of State:
Valerie L. Hummel L -
Name
4000 Ponce de Leon Bivd,, Suite 8300 ...
Address
Coral Gables, FL 33146
City, State and Zip

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

José Sariego _ -

e IO

N
4000 Ponce de Leon Bivd., Suite 800
Florida street address (P.O. Box NOT acceptabie)

e P
I 33146 e =2
Coral Gables, gy 3314¢ 2= 5
City, State and Zip R t -1
o~
if the limited liability company is not organized under the laws of the State of Florida, it iShereby ?—5‘

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floridglifpited?
liability company, it is hereby confirmed that the change(s) was/were authorized by an aﬁ?z,tme Jote of
the members of the limited Liability company or as otherwise provided in the articles of orgahizatiozror
the operating agreement of the limited liability company.

Jos§ ego
(Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree to gct in this capagity. 1 further agree fo
compfly ] tl?e provip ‘?ons of all stqtutes refzg,‘ivg to the prc%qe_r am? complete gffor%ancj; of my dutties,
ations of my position ag registered agent as provided for in
emgﬁled 10 merely reflect a c}mggg in the regi tgred office
ity company has been notified in writing ofs this chinge.

W
q d[amg%xmiliar with and decept the obli,
Cz(?pter %8. FS. Or ift 2& §opumenr is §
a ereby confirm

ress, | al the [irn‘f'ted liabi

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS13(10/9%) FILING FEE: $25.00



