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DR. NOREEN M. ZAMBRANA & ASSOC LLC
(Present Mame)
(.-’L Florida Limited Liability Company)}
. o 02/03/2005 . :
FIRST: z’.tl:u;;:.lr;; tl:'] m%%%% \ﬁ:ge sgﬂed on . and asaxgted.

SECOND; This amendment is submitted to amend the fullowing:
PLEASE REMOVE STEVE KINLAW AS (MGRM) & REG. AGENT
PLEASE ADD: THOMAS LEE GILBERT AS REGISTERED AGENT
8247-C NW 36TH ST - MIAMI FL. 33168
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1gnature of a member or atitharized representaiive of a member

THOMAS LEE GILBERT

Typed ot printed name of Mgnoe ==

Filing Fee: $25.00

.2



LI

Mar 27 2006 [1:23 ECFS

JOS4444077 F‘LED r-3

A %15

((HOB000080827)))

T ¥AR 271
Having been named as registered ageni and to accept gegstgcg?gf oF STATE

process for the above stated corporation at the place desifis fodnt- FLORDA

the articles, I hereby accept the appointment as registered agent
and agree to act In this capacity. I further agree to comply with the

~ provisions of all statutes relating itoc the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my positlon as registered agent.

THOMAS LEE GILBERT
REGISTERED AGENT



