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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linbifity company submits the following statement in order to change ity repisiered office or regisiered
agent ‘or both, in the State of Floriaa.

I. Name of the limited liability company: Synter Resource Group, LLC

2. (o) Principal office address of limited liability company:
L

Note: MUST BE STREET ADDRESS

{b) Mailing address of limited liability company:

(Vote: MAY BE POST OFFICE BOX)

11/07/2002
3. Date of filing/registration in Florida

MO2060002946
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI SHRYICES, INC.

Registered Office Address: 2731 EXECUTIVE PARK DR., SUITE 4
WESTON FL 33331
Hn =
ORI
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office addréss:.: @ )
peoakal
NEW Registered Agent: C T Corpomtion System >t :‘: I
NEW Registered Office Address: 1200 South Pinc Jsland Raad 1)~ IO . ¢
(MUST BE FLORIDA STREET ADDRESS} e o
Plantation, o \::EFLQQZ" W

A
[ the iimited Hability company is not organized under the laws of the State of Florida, it;is her
centirmed that after the ehange or chanpes are made,

the Florida street address of the régistered’ditice
and the business office of the registere a%::m will be identical. Or, in the case of a Florida limited
Habillty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc
of the members of the limit g’

¢d liability company or as otherwise provided in the articies of organization
or the operatin agreemit 0( the limited iiability company.

i member or authorized representative of a member
John J. Church, Member

‘j;l'\ h‘fCL..-.L, Ly

Printed ar typed nume of signee

1 hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to
con| fy&:‘h ¢ gpmy:ﬁ{'}amo a” 5 mgr re a{r’vég ta};ﬂe prc';g er an comp;él g'jgr%a ;
' am

op ¢p nie of o, ulies,
amilicr with apd accept the odligatio my position as regisiere a,gen’{zas provided for in
ZL& pler %8, ES. (5?:]”( hs ocument is f_ei qﬁf(e)d 10 mer% rg ect a charnige Th the reg};rg,redoﬁ‘ice
address, I hereby confifm that the limited liabilily company has been notified in writing 0f this chdnge.

By: C T Corporation System 77%1/,(]_241/ Ternell Kearnev Asst, Secretary
Signniure of Ragiatered Agenl
0.

Division of Corporations, P, 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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