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

Pursuant to the provisions of sections 608.416 or 608308, Florida Statutes, the wndersigned limited
liability company submits the following stateinent in order to change irs registered office or registered

agent, or both, iil the State of Florida.
El-Ad Savannah Place LLC

I. The name of the limited liability company is:

2, The mailing address of the limited liability company is : —
1301 International Parkway, Suite 200, Sunrise, FL 33323

Ma8000005425

9/25/2006 _
3. Date of filing/registration in Florida - 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:

American Information Services, Inc. )
Name ’ g

One S.E. Third Avenue, 28th Finor
Address

Miami, FL 33131 |
- City, State and Zip : S

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

NRAI Services, Inc. tégg L

Name T Sg

2731 Executive Park Drive, Suite 4 {;’ég bt

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

- T =

l’""m ——

Weston F[. 33331 8 X

City, State and Zip =G My

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 cha{éi;es are made, the Florida streect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the lifnited liability company.

) .{Sz:g.'natﬁrc ofa member of authorized re{frescmative of a member}
Shaou! Mishal, Authorized Representative N

(Prinied of typed name of signec} T
1 hereby accept the appointment as registered agent and agree fo get in this capacity. I further agree to
- 1? st g 2 f:z{ivg !c}fhe pw‘,%!?qr ang / g)jg e, gf j
[#]
o

»

comply With the provisions, of ail siqtuley ye complete cf rinance of my dutics,

af}d 1 am familiar with and dcecept the o _Ezgag‘mfz iy pssn‘lgon a regzsz;gre agent as provided for, in

C za(;p.fér 08, F.8. Or, if this do{crm;-gf}zf is bein j%ie 10 mevely rgjfecta change n the regi s;gg‘e office

ﬁd riegs, “hereby confiri that the limited {iabilily company has been notified in writing oj% 1is change.,
ices,

igndture of Registepgd Agent)

Laura Lightholder, Assistant Secretarv
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIB(10/9) FILING FEE: 525.00

I



